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XXII ALL-INDIA MEDICAL CONFERENCE, AMRITSAR, 1945. 


The XXII Session of the All-India Medical Conference commenced _ its 

Proceedings on 24th December, 1945, in the Dissection Hall of Glancy Medical 
_ College, Amritsar, under the Presidentship of Dr. R. A. Amesur of Karachi. 

The Conference opened with the Inaugural Address delivered by Col. Sir R. N. 
Chopra, KT., C.L.E., I.M.S. (RETD.). The Address of Welcome by Capt. H. F. Maneck- 
shaw, I.M.S. (RETD.), Chairman of the Reception Committee, was followed by the 
Presidential Address. ‘The first day’s session came to a close after election of the 
Subjects Committee. 

The Open Session of the Conference was held on 25th December, 1945, and 
the Scientific Sections of the Conference continued till 27th December, 1945. 

The Industrial and Scientific Exhibition was opened by Seth Satya Paul Virmani 
of Amritsar on 24th December, 1945, at 2-30 p-m. 

The authorities of the Glancy Medical College, Amritsar, placed their Colleges 
and Hostel Buildings, for the location of the Conference and residence of the 
delegates. 

The citizens of Amritsar were “At Home”’ to the President and Delegates of the 
Conference who were also entertained by Messrs. Lister Antiseptic & Dressing Co., 
Messrs. Bengal Chemical & Pharmaceutical Works Ltd., Messrs. Alembic Chemical 
Co., The Punjab Chamber of Commerce, Messrs. Ciba (India) Ltd., Messrs. Textile 
Mfg. Association, Messrs. Shamboo Nath & Sons and Sir Sri Ram Gangaram. 


INAUGURAL ADDRESS 
Cor. Str R. N. CHOPRA, KT., C.1.E., M.A., M.D., 


Congress in 1927, I remarked that the number of 
members of our profession in this country who madé 
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I consider it a great honour to be asked to 
inaugurate the 22nd All-India Medical Conference. 
Not only do I consider it as a personal honour, but to 
me it is an appreciation of the importance which this 
great representative body of medical practitioners 
attaches to the practice of rational therapeutics and 
medical research, whose cause I have earnestly espoused 
for nearly 40 years. Owing to shortness of notice 
given to me to attend this function, it is not possible 
for me to lay before you in detail many of the problems 
relating to medical profession, which an influential 
organization such as this, can take up to improve 
further the general tone and status of practice of 
medicine in India. In the short time at my disposal, 
I wish to place before this conference some of the 
important questions, solution of which will be to the 
advantage of medical practice and the general public in 
this country. 


TENDENCY TOWARDS IRRATIONAL THERAPY 


In the course of my Presidential Address to the 
Medical and Veterinary Section of Indian Science 


use of drugs in an irrational way was surprisingly 
large. In aficient times therapy was empirical because 
the aetiology and pathology of disease were not 
thoroughly understood, and our diagnostic methods 
were limited to our senses, ¢.g., percussion, ausculta- 
tion, etc. During the last thirty years remarkable 
advances had been made in these branches and the drug 
therapy of the time was likewise emerging from 
empiricism, and was based on clearer conceptions of 
aetiology, physiology and pathogenesis. Unfortunately 
the non-critical and indiscriminate use of drugs was 
prevalent in spite of this advance in our knowledge. 
One had only to look at most of the prescriptions 
written by practitioners in India to see the true state 
of affairs. There still persisted great temptation to 
prescribe ‘shot-gun’ prescriptions, as well as to advise 
the use of all kinds of novelties, introduced from time 
to time and which survived only for a year or two in 
the drug market. Proprietary medicines, the composi- 
tion of which was not known, were commonly pres- 
cribed, and different kinds of patent foods were advised, 
when simpler and very much less costly remedies of 
equal value were available. Many kinds of digestive 
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ferments and glandular products were included in pres- 
criptions though they were frequently inactive, especially 
in India where their proteins were so readily liable to 
decomposition. Vaccines and sera were injected, with- 
out due regard to their utility in the conditions under 
treatment. Amongst the lay public there was a craze 
for the administration of drugs by the intravenous or 
intramuscular routes, and the idea seemed to have 
gained ground among medical men that drugs were 
only effective when given in this manner. Then again 
any drug advertised in a medical journal was con- 
sidered to be useful if backed by testimonials. It did 
not appear to be realised that in addition to a large 
number of useful and potent drugs on the market there 
must have been a host of others of doubtful value. 


Too Mucyu DrvuGGING 


These observations were made 18 years ago, and 
during the long years that have passed, one would 
have thought that this state of affairs would have 
improved. Unfortunately improvement if any has been 
very small. There is still a marked tendency on the 
part of the medical practitioners to overdose their 
patients with drugs and thus an enormous amount of 
money is wasted on medicines of doubtful efficacy. 
Diseases for which no specific treatment is available 
are dosed with complicated mixtures of expensive 
medicines, when attention to diet and other forms of 
general treatment, such as proper nursing and care of 
the sick and convalascent, would do more good than 
all the medicaments known. The public in this country 
have a child-like faith in medicines to cure all their 
ills and medical practitioners are often too complacent 
to encourage it. This has considerably lowered the 
status of medical practice. 


MEDICAL EDUCATION 


One important cause leading to lowering of status 
of medicine in India is the defective system of education. 
It is a source of great satisfaction to most of us that 
the method of training two grades of medical practi- 
tioners is rapidly coming to an end. It is completely 
finished in this Province and I hope it will soon finish 
in others. Every effort should be made in this direction. 
Many of the medical teaching institutions, however, 
are still poorly equipped and inadequately staffed. The 
pernicious system of allowing the teaching staff to 
carry on private practice has led to an abuse, the far- 
reaching effects of which are now being fully 
appreciated. It is impossible for the teachers to have 
large private practices and at the same time to perform 
their instructional duties in a satisfactory manner. In 
America and many of the European countries, ¢.g., 
Germany, Great Britain, etc., the evils of this system 
were recognized long ago and whole-time teachers were 
employed. The advantage of this procedure is obvious ; 
the professors and teachers being free from the anxieties 
of having to earn the whole or part of their living by 
private practice, devote themselves entirely to their 
subjects and come in closer instructional contact with 
their students. They also get time to devote themselves 
to scientific research in their subjects. One of the chief 
reasons why medical colleges in India have participated 
so little in the carrying out of medical research, espe- 
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cially on the clinical side, is the pernicious system above 
referred to and which unfortunately is still in general 
vogue. The Health Survey & Development Committee 
fully discussed this question and it is hoped that in the 
future planning of medical education this evil will be 
eradicated. 


MEDICAL CURRICULUM 


Then again the medical curriculum in this country 
is still far from being satisfactory though improve- 
ments have been made during recent years. The 
course is still overcrowded and the student is burdened 
with too many subjects and too much detail which 
confuses his mind. There are far too many lectures 
of the kind which a student can pick up in any text 
book. The teachers have not the time to read up recent 
literature and present the great mass of theory and 
knowledge to the students in a carefully prepared, 
systematic and concise form so as to enable them to 
grasp the essential facts and understand how to utilize 
the detail in actual practice. Practical instruction also 
needs considerable improvement. A lot of un-important 
detail is taught which is of no use to the medical 
practitioner. 

The teaching of pharmacology, the science of action 
of drugs, which forms the basis for treatment of 
diseases, needs considerable improvement. Though 
diagnosis is of prime importance, the patient is less 
interested in it than in the treatment of his disease. 
To state that the future of medicine lies in pharma- 
cology may seem fanciful but there seems to be little 
doubt that the progress of medicine to-day is to be 
found in the progress of the science of treatment. 

Little or no research work is carried out in many 
of the teaching institutions in this country and students 
do not get into the habit of thinking independently of 
the views expressed in their text books. This affects 
their future careers as medical practitioners in an un- 
favourable manner, as they are always likely to believe 
what they see in print. Every teaching institution, 
worth the name, should have a Department of Experi- 
mental Medicine with a Clinical Research Unit where 
students can see and feel research work carried out in 
different branches of medicine including experimental 
therapeutics. 


Druc Controt LEGISLATION 


One of the serious handicaps from which medical 
practitioners suffer in this country is lack of control 
in connection with the drugs in the market. Although 
the Drugs Act was passed in 1940, the machinery 
necessary to give effect to its provisions has not yet 
been implemented. The result is that even now there 
are no safeguards whatever against manufacturing, 
advertising and selling to the public, of therapeutic 
products of any kind, whether potent or inert, effective 
or ineffective. Many of the preparations both pro- 
prietary and otherwise which are presented for sale 
are not up to the standard. It is gratifying to note, 
however, that rules and regulations in connection with 
the Dtugs Control have at least been approved by 
various Provincial Governments and the machinery of 
control will soon be functioning. The present legisla- 
tion though far from being perfect, especially with 
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respect to advertising, will have a very great effect 
towards stabilizing the quality of drugs on the market. 

It will be remembered that an important recom- 
mendation of the Drugs Inquiry Committee (1930-1) 
was that the drug control legislation and that for the 
control of Profession of Pharmacy should be enacted 
simultaneously. Although this was not done, the Gov- 
ernment of India realise the importance of such a 
measure and legislation to control the Profession of 
Pharmacy will be one of the first items to be put 
through the new Central Legislature. 


MEDICAL RELIEF 


It is well-known that less than 25 per cent of the 
population in this country get relief from the Scientific 
Medicine. One reason for this is that the dispensary 
facilities and hospital accommodation is entirely inade- 
quate for the needs of the large masses of population. 
Dispensaries and hospitals are generally few and far 
between. Hospitalisation is essential for the efficient 
treatment of many diseases and in most of the countries 
in the West this is of immense help to medical 
practitioners. Such facilities are utterly lacking except 
in a few of the large towns. The reason is not far to 
seek. 

It has been estimated that 4-5 beds are required 
per thousand of population for sick and chronic cases. 
In actual practice in more advanced countries the figure 
ranges from 1-5 in Japan to 5-3 in Great Britain and 
5°8 in Sweden. In India the number of hospital beds 
of every description, including mental hospitals and 
leper asylums available for the population in 1937 was 
0-3 per thousand and probably this figure is not much 
higher now. The number of medical men and nurses 
available are also very much on the low side. There 
is undoubtedly a pressing need for improvement in this 
unsatisfactory situation. 


. INCURABLES 


In this connection it will not perhaps be out of 
place to say few words about the care of people suffer- 
ing from chronic type of incurable diseases, who go 
on suffering and lingering for prolonged periods. A 
large group of such patients are permanently incapa- 
citated from earning a livelihood and need the active 
care of the community in general and medical pro- 
fession in particular. ‘In Western countries much has 
been done to decrease the number of incurables by 
proper application of the discoveries of medical science 
and to make the life of those suffering from these 
affections less miserable and more contented. In this 
country no organised effort has been made so far. 


Cost oF Drucs 


The cost of drugs is so high and the economic 
condition of the people so low that there are millions 
of people who cannot afford any kind of treatment 
whether cheap or expensive and have to consequently 
depend upon charitable relief institutions. The cost of 
drugs is so heavy that most of these institutions which 
have limited funds for drugs and which have to cater 
for a population ranging from 10,000 to 100,000 spread 
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over many square miles, are not able to cope with the 
demand for even the most essential drugs, to say 
nothing of expensive medicines which are sometimes 
required. 


UseE or INDIGENOUS DruGs 


The only way in which the drugs can be cheapened 
and brought within the means of the masses is to 
utilize the local resources and use indigenous products 
instead of expensive imported preparations. This can 
be done by encouraging the production, cultivation and 
manufacture of the local materia medica in a systematic 
manner. By local production and substitution of equally 
potent drugs of Indian origin, the cost of treatment 
of ordinary ailments, which form the majority, can be 
considerably reduced. 

The research in indigenous drugs which was 
financed by generous grants from the Indian Research 
Fund Association and Imperial Council of Agricultural 
Research has done much towards the development of 
the Drug Industry in India and towards encouraging 
the use of raw materials produced in the country for 
the preparation of galenical and other preparations. 
The objects of this industry should be twofold :— 
(t) To make the country self-supporting so far as 
medicaments of every description are concerned; and 
(%) To produce drugs economically so that they fall 
within the means of the people of India. 


INDIAN PHARMACOPCEIA 
Studies carried out on Indian Indigenous Drugs 


.are gradually paving the way for the preparation of an 


Indian Pharmacopoeia. A national pharmacopeeia is 
primarily meant to meet the claims and satisfy the 
needs of a particular group of medical men at a parti- 
cular time. The modern pharmacopceia is a book of 
standards and usage—rational usage and _ scientific 
usage are the basis of judgment. The time-honoured 
principle of medical profession has been that there 
should be no secrets about drugs used in the treatment 
of disease. 





The importance of compilation of an Indian 
Pharmacopeeia cannot be overrated. Considerable work, 
however, must be done in working out our own 
standards, with due regard to climatic and other con- 
ditions and standardization of raw materials from which 
medicinal drugs are prepared, before this can be 
accomplished. It is very gratifying to note here that 
at last a beginning has been made and the Committee 
appointed by the Government of India has submitted 
a comprehensive report including a large number of 
indigenous products which will form the first step 
towards the preparation of an Indian Pharmacopceia. 


MepicaL & Pusiic HEALTH SERVICES 

Before I stop I wish to say a few words about 
the organization of Medical and Public Health Services 
in India. Under the conditions prevailing in this 
country, the State is essentially responsible for curative 
and preventive medicine. These two services are at 
present practically working in two water tight com- 
partments. This is against the modern trend in 
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advanced countries. Curative medicine forms an inte- 
gral part of public health services of a country in as 
much as very often a sick man is the source of infection 
and no constructive medicine is possible unless the 
population is rendered free from disease by treating 
individuals. Again according to the newer conception 
of a State, it is necessary that disablement whether 
temporary or permanent should be cut down to a 
minimum through intensive use of curative measures. 
Moreover, it is through curative medicine alone, that 
it is possible to win the confidence of the public in a 
country like ours and bring home to the people the 
advantages accruing both from preventive and cons- 
tructive medicine. 


Starting from the bottom I consider that to meet 
the requirements of public health there should be a 
combined establishment which should form the basis of 
preventive, curative and constructive medicine in each 
village. This should be linked up with a more 
organized central agency discharging these combined 
duties catering for a convenient size population, the 
bulk of which will depend on various factors as com- 
munications, incidence of disease, etc. These primary 
centres would be linked up with district centres with a 
more specialised staff and these latter with the Provin- 
cial organization with specialists in various branches 
of medical science. The head of this organisation 
should be an experienced medical man with a thorough 
training in the methods of public health administra- 
tion, community health organisation, constructive 
medicine, etc., who will work under the Provincial 
Ministry of Public Health. The activities of Provincial 
Health Organizations should be co-ordinated by an 
elaborate and efficient federal all-India organization 
under the Federal Ministry of Health. Curative and 
preventive medicine must work as a single whole. 
To let them work separately would only lead to 
confusion. 


Such, ladies and gentlemen, are my reactions to 
what a Representative Body of Medical men, such as 
the All-India Medical Conference should do for the 
profession and the public. I am sure all these things 
are already in your mind and you are no doubt doing 
your best to eradicate the evils that exist. I feel that 
what I have said bears repetition. I do not apologise 
for taking your time to emphasize their importance. 
Ladies and gentlemen, once again [ thank you for the 
honour you have done me and [ wish the 22nd All- 
India Medical Conference every success. 
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WELCOME ADDRESS 


Cart. H. F. MANECKSHAW, 1.M.s. (RETD.) 
Chairman of the Reception Committee 


On behalf of the Reception Committee of the 
22nd All-India Medical Conference as its chairman, 
it is my proud privilege to extend to you a most hearty 
welcome to this historic city of the Gurus. 


A short history of the city will not be out of place 
here. One day, Guru Nanak felt very thirsty and 
requested Bhai Budha, who was watching his cattle, to 
fetch some water from a tank near by. Bhai Budha 
proceeded to the tank, but soon returned to say that 
the tank was dry. Nanak urged him to go again and 
assured him that he would find water there. ‘There- 
upon, the bewildered Bhai Budha, went a second time 
and there, to his utter astonishment found the tank 
full of water. He carried some water back for Guru 
Nanak and from that day became his faithful disciple. 


On this very place Guru Arjan Dev constructed 
a new tank and called it Amrit-sar, or the water of 
immortality. 


The 4th Guru, Ramdass bought up the land round 
about the tank and, in 1573, founded the city of 
Amritsar, which, as years passed, grew and prospered 
and became the centre of trade and industry, as well as, 
the centre of spirituality. 

The foundation of the Golden Temple was laid 
by Guru Arjan on Ist Mag 1645 Sambat, on the com- 
pletion of the tank of immortality. 

It is now the foremost commercial and industrial 
city of the Punjab, famous for its Sikh and Hindu 
shrines. The Golden Temple is visited by worshippers 
and travellers, not only from all over India but also 
by tourists from all parts of the world. It has also 
enshrined its name in the political history of India by 
the martyrdom of its innocent citizens at the Jallian- 
walla Bagh. 

We are meeting today when luckily the terrible 
war cloud has seemingly dispersed, but peaceful civi- 
lization is still like a mirage disillusioning and evading 
us, owing to the greed of capitalists and imperialists. 
Heaven alone knows what is destined for the world 
even in the very near future. 

Your time is very precious and [| do not wish to 
detain you more than is necessary, but [ would fail in 
my duty, if I did not put before you, certain burning 
medical problems of the day, for your discussion in this 
conference. 

Medical education imparted in colleges all over 
India has been pointed out as very defective by many 
eminent speakers from medical platforms, but upto now 
no satisfactory progress to remedy the defects has been 
made by the authorities concerned. The graduates 
coming out from these institutions are not up to the 
mark for no fault of theirs; they are greatly handi- 
capped in the performance of their solemn duties as 
general practitioners. General practice is the study of 
the diseases of the individuals in their social, economic 
and hygienic environments and they are not fully 
trained to carry out these duties to the complete satis- 
faction of their patients. 
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At present both the students and the professors 
pay more attention to the medical examinations than 
the practical aspects of the clinical knowledge in all the 
branches of the medical science. They are not given 
the full benefit of the wealth of clinical material avail- 
able in general hospitals. They are not taught to 
interest themselves in bedside clinics: The student is 
not taught to go deep into the history and the growth 
of every member of the family which he attends. He 
is not adept in writing ordinary useful prescriptions of 
well tried old and new drugs and instead depends more 
and more on cooked up standard formule of patent 
medicine; of course, both useful and useless. He 
naturally puts his complete faith in the arch propa- 
ganda of the manufacturers. The aim of the present 
medical education should be to establish a medical 
service which is difficult to enter and offers no resting 
place to the slack and the incompetent. Laboratory test 
and the use of x-ray are indispensable for many difficult 
cases, but to run to the clinical laboratory and x-ray 
specialist for the majority of common diseases means 
lack of clinical knowledge on the part of the doctor and 
a financial burden on the patients who can ill-afford the 
unnecessary expenses. 

These objects can only be achieved if whole time 
efficient professors and demonstrators with adequate 
remuneration are appointed in colleges and_ their 
attached hospitals, who can daily prepare the students 
to be efficient doctors by their sound advice and 
example. At present as one sees, the function of the 
professor finishes with a lecture in his subject and one 
or two hours’ round in the hospitals leaving the students 
to work out the intricacies of medical science from their 
books. Medical curriculum must be simplified and 
shortened. The last year should be devoted entirely to 
a thorough grinding in some speciality which the 
student elects to take up as his career in life. There 
should be strict supervision over university examiners ; 
their vagaries and whims should be eliminated. If it 
is the fact that only certain number of students should 
be passed every year and even passing in the examina- 
tions should be according to communal ratio, I could 
only say such disgraceful slaughter of the students 
should strongly be condemned. Medical education is 
also very expensive and there should be a severe check 
to this abnormal burden on parents of moderate means. 

Our hospitals should be run according to the 
conditions of the poor and the needy, for the benefit of 
the poor and the needy. All private wards in the 
hospitals should be gradually abolished and the hospitals 
be strictly reserved for the needy poor who are being 
greatly neglected at present. For the rich and higher 
middle class, nursing homes should be opened in each 
and every city where a group medical practice should be 
inaugurated with a central clinic, staffed by nurses and 
assistants and attended by the local practitioners, work- 
ing in a rota with the help of specialists and consultants. 
This co-operative effort would benefit both general 
practitioners and needy patients. 

Bribery and corruption are rampant in the majority 
of hospitals which should be eradicated with an iron 
hand. It is the paramount duty of the heads of the 
hospitals and Surgeon General of every province to see 
that this practice among the staff is eliminated by strict 
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supervision and by inflicting heavy punishment on the 
culprits to serve as an.example to the rest of the staff. 

Health centres should be established without 
unnecessary delay in all the towns and all the isolated 
villages of India. Total average expenditure on health 
services in India on prevention and treatment according 
to 1937-38 Central and Provincial Governments’ report 
was four annas per head. What a poor contrast to the 
United Kingdom, United States and other western 
countries. There is a great paucity of medical relief 
in India and medical aid does not reach Indian masses 
in the villages. There is a great scope for opening 
medical colleges and extending more substantial sub- 
sidies to the doctors practising in villages. 

Money must be no longer a passport for the best 
treatment all over India. People should get the best 
that modern science can offer ; more and better hospitals 
and nursing homes and proper conditions for our 
doctors and nurses. Our needs are many, more research 
work is required into the causes of disease in India 
and the ways to prevent and cure it. 


Medical and feeding services in schools, better 
maternity and child welfare centres should be inaug- 
erated by the State. People cannot be happy unless 
they are healthy. The coming national government 
should help to conquer disease by prevention as well as 
cure, through good housing, removal of slums, improved 
nutrition and lifting of strain and worries caused by 
the fear of unemployment. The sub-continent of India 
with its millions of underprivileged humanity now 
awaits the exploitation of social medicine on as bold 
a scale as human ingenuity and immagination can 
devise. 

Municipal authorities should provide to the public 
wholesome food and good sanitary houses to avoid ill- 
health. We must agitate till we get a proper health 
service and health centres all over India and an 
exclusive health ministry in the centre and in the 
provinces. 


It is our patriotic duty to support the drug 
industries of India. But we naturally expect a very 
high ethical standard in the out-put of their products. 
Manufacturing firms, in the race to compete with the 
foreign firms should not put on the market worthless 
and spurious preparations and injections. Safety of 
ailing humanity not only depends on the doctors’ proper 
handling of the case, but greatly depends upon the 
medicines that they prescribe. But, if the ethical 
standard of the medicines is not upto the mark, how 
could we expect good results from them. Hence it is 
obligatory on the drug industry to maintain a high 
standard. While on this subject there is one thing 
more that always agitates my mind; it is always con- 
fusing and irksome for an old man like me to remember 
all the preparations both foreign and indigenous, that 
are coming out every day in the market. Fancy names 
are given to one and the same drug by different manu- 
facturers—sometimes very jaw-breaking names too. It 
is an unnecessary strain on the memory of a medical 
man to remember all these fancy names of different 
brands and on the other hand it causes great incon- 
venience to patients as they have to approach their 
doctors again and again, if a medicine prescribed under 
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a particular name is not available in the market or with 
their favourite chemists. 

It is a sheer waste of precious time to refer the 
names to various price lists at the time of urgent need, 
it so happens that the drug is unobtainable when really 
it is in the local market under another name. Chemists 
dare not give another brand of the same drug without 
the consent of the doctor. 

In these circumstances manufacturers will render 
a great service by advertising all their ethical prepara- 
tions under B. P. nomenclature only. Naturally doctor 
will specify the manufacturer whom he prefers. 
Pharmaceutial manufacturers have assumed a great 
importance in the medical world by their useful work 
and now the time has come when international nomen- 
clature will have to be adopted for universally recog- 
nised drugs to avoid confusion. There are many other 
important matters pertaining to the medical profession 
which have been time and again discussed by previous 
conferences and from other medical platforms and our 
worthy president will have to say much on these burn- 
ing questions so I have purposely not mentioned them. 

Ladies and gentlemen, our general tendency is to 
reiterate the grievances we suffer from the alien rulers 
and to throw the burden of our backwardness on them 
and thus tread an easy uncontroversial path. But I 
am of firm opinion that, that path will never lead us to 
the right goal of our destination. We should steer our 
ship of advancement by quite a different route. We 
shoufd rather try to cast out the moat from our own 
eyes. We should be prepared to take upon our own 
shoulders the responsibilities of our Medical Swaraj. 
We should all first learn to realise our duties, develop 
ourselves and fulfil our destinies as men and women 
devoted to the entire task of healing. The question is 
how to do this. What constructive suggestions should 
this conference make to achieve this object? Some of 
us who are senior men and advanced in age can only 
guide. But the real burden rests on the shoulders of 
the younger generation who should take up the task 
in right earnest and with genuine sincerity. ‘Service 
before self’ shrould be our motto. Some forgetting that 
ours is the noblest profession on God’s earth seem to 
have taken up medical profession with solely one idea 
to earn one’s bread only. They have no interest in the 
suffering humanity, nor in medical politics of the land 
they live in. They care a jot for the welfare of the 
medical profession as a whole. They have no attrac- 
tion for the medical organisation of the country. They 
remain aloof from all patriotic associations. There are 
others who take delight in passing destructive criticism 
on selfless workers, instead of helping them in their 
arduous tasks. They are the persons that step in when 
the time is ripe to reap the harvest, to share the spoils 
of prizes earned by the labour of others, and to gain 
their ungodly object, they create a split in the pro- 
fession. Gentlemen, plain speaking like a bitter pill is 
difficult to swallow, but once it is assimilated in the 
right spirit, it will kill the disease which is rampant in 
our profession. Let us cast a powerful beam of search 
light on ourselves and see ourselves as others see us. 
Then and then only the medical profession in India will 
come into its own. 
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It is our responsibility to decrease the appalling 
death rates among infants. We must bear our share in 
educating the ignorant uneducated unripe girl mothers 
how to rear up their children. We must give them 
antenatal and postnatal instructions. It is our duty to 
start efficient child welfare and maternity centres in all 
the cities and towns of India and even in villages. 
Injudicious infant feeding is the principal cause of high 
infant mortality and it is the duty of the general medical 
practitioners as family doctors to warn all expectant 
mothers about the feeding of the infants. We frequently 
prescribe infant patent foods in a haphazard way and 
thus hasten the death of the infants. In the West the 
family physician is a friend, guide and philosopher. He 
unhesitatingly takes upon himself the task to instruct 
all the family members how to avoid insanitary and 
unhealthy living. 

We know that venereal disease is the greatest of 
modern plagues. It damages the health of both parents 
and acts as a poison on the expected baby, many of 
whom die before or soon after they are born. It is a 
potent cause of still birth and premature live births 
and deaths in infancy. Is it not our duty to open 
venereal clinics in every town where we could instruct 
and treat the victims of this dreaded disease ? 

Considering the output of lady doctors from 
medical colleges they should open private lying in hos- 
pitals under sound management to prevent the untimely 
deaths of prospective mothers from puerperal diseases 
at the hands of dirty ignorant midwives. 


Ladies and gentlemen, there are many weaknesses 
in our armament and if we want to thrive into a healthy 
organism we must give up selfishness and sacrifice our 
income to a certain extent, must spare time to work in 
unison with all those who exert their energy to deve- 
lop the moral fibre of self help, and independence of 
character. For our professional advancement we must 
attend all our association meetings. Here our youth 
can learn a lot from the experience of their elders and 
would be aided to a considerable extent in their post- 
graduate studies. 

To solve these innumerable problems it is necessary 
that the members of the medical profession should 
organize. It is true there are medical associations in 
different parts of the country which have done very 
good service to the profession and the public in their 
own sphere of activities, but it is necessary to have an 
organization which could speak in the name of the 
profession as a whole. That organization is the Indian 
Medical Association only, so I first appeal to the 
licentiates who are still shy to join this association in 
a body. There we enjoy equal status and privileges. 
The cause of the one is the cause of the other and cause 
of all is the cause of the whole medical profession of 
India. I. M. A. has by this time given sufficient proofs 
of its solicitude for all classes of registrable practitioners 
and of its utility and sincerity of purpose. Let us 
appeal to all to develop esprit-de-corps to resist with 
full vigour all attempts to introduce partition amongst 
us. The whole country is suffering from effects of 
division. Let us learn a lesson from that. Members of 
the profession may earn their livelihood in various ways 

(Continued at foot of col. 1, page 213) 
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I count it to be a great honour and privilege to be 
called upon to preside at the 22nd Session of the All- 
India Medical Conference, in the holy city of Amritsar, 
sacred to the Sikhs and the Hindus, where the renowned 
Golden Temple, its dome towering high above its 
surroundings, reminds us daily of the giver and the 
preseryer of life. The unbroken worship that goes on 
in the temple reminds us, doctors, that we too, unlike 
many other professions, are and should be unweary in 
the service of suffering humanity at all times of the 
day and night, and that, as healers, we have our humble 
share in preserving life and promoting human 
happiness. 

This is the second time that I have been called to 
this high honour. I presided at the Patna session in 
April, 1943 as a stop-gap, for, at that time, the elected 
President, our esteemed friend and leader, Dr. Jivraj 
Mehta, was spirited away as His Majesty’s guest on 
the ground that his being at liberty would be a great 
danger to the existence of the mighty British Empire 
in India. But to-day I am presiding of my own right 
elected in the normal course, and, let me assure you, 
how appreciative myself and my friends of the licentiate 
class are, for this unique honour, falling twice upon 
the same humble person within the course of just three 
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open to them, such ought not to divide them in irre- 
concilable groups, emanating spirit of jealously, even 
hatred against each other. An official of to-day will 
be an unofficial of to-morrow. A non-official of to-day 
may become an official of to-morrow. One who is 
junior to-day will be senior to-morrow. One who is 
senior to-day was junior yesterday. As days roll by 
youngers become elders, but in all these capacities we 
remain unchangeable in one respect viz., the noble pro- 
fession to which we have the honour to belong and that 
should be a strong enough tie to bind us together. 
Common interest of the profession and not self interest 
should be our watch-word. Spirit of estrangement 
should be strictly eschewed. No untouchability, no 
Harijans amongst us. 


Ladies and gentlemen, I welcome you and thank 
you once again on behalf of the Reception Committee 
for honouring our invitation to this distant part of the 
country at great personal sacrifice and inconvenience. 
I am afraid we have not been able to make you very 
comfortable curing your stay here, but our disabilities 
are many, first due to the war and secondly due to lack 
of accommodation and scarcity of food stuffs. We 
could not give you all the facilities that we desired. 
I hope you will overlook our failings. I also take 
this opportunity to thank profusely Major Mallick 
and his staff for giving us the venue of the Glancy 
Medical College for this Conference and all the help 
offered very willingly to facilitate our undertaking and 
I also thank my colleagues of the Reception Committee 
and the student volunteers, who have given me their 
unflinching support and who are working very hard to 
make this conference a success. Thank you. 








years. I am glad to think that we in this All-India 
Medical Association make no distinctions and differen- 
tiations and treat and work with one another as brothers 
and members of the same profession. 


MeEpDIcAL SwarRaj 


On the previous occasion, I spoke some words 
with regard to Medical Swaraj, though I did not 
elaborate the theme. By Medical Swaraj, I mean that 
we should enjoy the same rights and privileges and the 
same independence as are enjoyed in countries like the 
United States and England. No General Medical 
Council of England, should have anything to do with 
the ordering of medical education in this country and 
use its influence with the Governments of India and 
England in subtle and clandestine ways to promote, safe- 
guard and entrench the vested interests of the I.M.S., 
and impose conditions and restrictions which are galling 
to our self-respect. This sort of “colonialism” will 
not do either in politics or economics nor even medicine. 

This country is marching very rapidly towards 
self-determination and self-government. We cannot 
lag behind in the matter of Medical Swaraj. For 
many years the I.M.S. has become the spearhead of 
our struggle for Medical Swaraj because it is this cor- 
poration, like the. Indian Civil Service Corporation, 
which has been maintaining its rights, with a sword in 
hand, against the popularisation of this essential 
service. 


Tue I.M.S. Monopory 


The J.M.S. means to us subordination and an 
almost forcible cultivation of Inferiority Complex. 
Medical education, the holding of key medical posts, 
including big administrative jobs! principalships and 
professorships, attractive civil surgeoncies, where 
lucrative practice is to be obtained, well paid appoint- 
ments in big cities with amenities and good private 
practice are the fine plums of the service which no 
man, however skilled and eminent, dare pluck. It is 
but natural that there is so much heart-burning when 
the vested interests of the I.M.S. are guarded by bul- 
warks and bastions, starting from the Secretary of 
State down to the Provincial Governments. I, at times 
wonder at our patience, in tolerating these white pre- 
serves when their holders (except a few) have no 
extraordinary and, in some cases, even ordinary merit, 
to entitle them to establish a prescriptive right to 
monopoly. 

If what the Commander-in-Chief of India has said 
recently, is going to be the real future policy, then, it 
can be surmised that the I.M.S. as a military branch 
did not come to the scratch, when faced with a great 
world war; and the military department have therefore 
decided to abolish the I.M.S. and develop their own 
Indian Army Medical Corps: and when this artificial 
glamour of being a semi-military service is gone the 
whole bottom will be knocked out of this precious 
service. Its importance as a civil medical service has 
never been rated very high by the public; and, when 
the military do not want it, the civil population will 
also say “save us from so costly a toy.” Thus the 
I.M.S., like the proverbial Dhoby’s dog, will belong 
neither to ghaut nor ghar. 
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But we must not be very optimistic about the 
Commander-in-Chief’s statement. There is many a slip 
between the cup and the lip. The British Medical 
Association's influences have already been as powerful 
as they were sinister. They will be ready with new 
arguments how, at least, a modicum of the I.M.S. must 
be maintained in civil employment “for the good of 
India itself.” 

It must be made clear by our profession and the 
public to all popular provincial governments, which 
will come to office within a few months, that the civil 
department should be spared from the I.M.S. and men 
from the independent medical profession should fill all 
future vacancies in the cadre of the I.M.S. There 
should be no further recruitment from England from 
the year 1946 and the medical men demobilised from 
the army can be absorbed by the post-war army without 
being put in civil appointments. 


REMOVAL OF EXTERNAL CONTROLS 


My idea of Medical Swaraj is the removal of 
external controls emanating from England, and_ the 
abolition of the I.M.S. as an institution altogether ; 
present day restrictions on ministers are to be removed 
which lay down that a certain percentage of offices 
under Provincial Governments should be reserved for 
the I.M.S. and intimate corelation should be established 
between the independent medical profession and gov- 
ernment medical institutions and hospitals for research 
and the promotion of common objects to serve the 
country at large. I have already said that the indepen- 
dent medical profession should be the reservoir from 
which should be drawn in future the talent needed for 
Government service and medical institutions. 


The Bhore Committee’s report, to which I shall 
make reference later on, deals with the many problems 
of public health but nowhere does it suggest that the 
destinies of the civil medical department should con- 
tinue to be entrusted to the hands of birds of passage 
as heretofore. It stresses the need of a rapidly deve- 
loping medical system, extending to towns and villages, 
run by men who have made the service of fellow men 
as their life’s vocation. 

MepicaL EDUCATION 

It is said that the standards of medical education 
ought to improve considerably in this country. I do 
say they are high enough, and, with the process now 
under completion to have only medical colleges and 
not schools, graduates and not licentiates, there will be 
a uniform system of medical education. The All-India 
Medical Council must be the body to lay down and 
maintain high standards, and control general medical 
education of the country. I am certain, under self- 
government, ministers will provide ample funds to help 
maintain the very highest standards of medical 
education. 

Then there will be no necessity for scores of our 
youngmen to go abroad for ordinary medical education, 
which can as well be got in this country, except for 
special courses of training and research anywhere in 
the world. We shall save lakhs of rupees from being 
spent in this way abroad. The time will come when 
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men of the West will visit this country for specialised 
knowledge in tropical and other diseases, for which 
they will get ample facilities, and on which special 
research and investigation have gone in this country, 
on account of the wider opportunities provided by a 
National Government. He is ‘a poor specimen who 
only takes and does not and cannot give. Under 
Medical Swaraj we should give more than we take on 
account of the free and independent world, that is 
opening before our eyes. 


MepicAL APPRENTICESHIP 


It is said that the best place to learn business is 
the bania’s shop; for journalism is the newspaper 
office; and for law, the lawyer’s chambers; and may 
I say the private medical practitioner’s surgery is no 
less important to the young medico in preparation or 
after graduation. We have a proverb in Sindhi that 
an old camel is worth two young ones. I suggest that 
senior medical students will be all the better if they 
are sent, (as part of their learning and equipment) to 
the clinics of well known medical practitioners, surgeons 
and specialists who should undertake, as a piece of 
patriotic duty, the initiation of young novices in general 
and practical knowledge, which is not acquired in the 
class room and the lecture theatre but only by a life 
lived among the people, rich and poor. After all it is not 
a hermit’s profession but one dealing with disease and 
suffering ; and the psychological and emotional side of 
it, I fancy, is as important as the medical and surgical 
side. A good humoured veteran of the profession deal- 
ing with hundreds of men, women and children, can 
teach more to our boys and girls of the practical realities 
of life than all the sages who have taught us through 
endless libraries of medical knowledge. A few occasional 
rounds in the company of a good doctor to the homes 
of patients, gives a grounding of inesteemable value. 


INDIAN MepicaL Councit Act 


The time has come to change the Indian Medical 
Council Act so as to admit all qualified medical prac- 
titioners, whether graduates or licentiates, on the 
medical register to enable them to become voters for 
the medical council, which, in the coming days, is going 
to undertake duties which come with Swarajya. Both 
classes have a distinguished record and should have 
equal rights and there should be no invidiousness of 
distinction. Moreover the medical schools are very 
likely to disappear, and there will be only one class of 
practitioner turned out—the medical graduate. The 
profession, as a whole, should be represented in so 
important a body, and these Brahman and non-Brahman 
differentiations are unworthy of the democratic times 
we are living in. When I recall what great ornaments 
of the profession have come from the licentiates’ class, 
it pains me very much to see a line drawn between 
Jew and Gentile. We have no such distinctions happily 
in this All-India Medical Conference and I fail to see, 
why they should be enshrined in the Medical Council. 
I am not frightened at the suggestion that the General 


Medical Council of the United Kingdom will, in that 


case, refuse reciprocity. This hobgoblin should no 
longer create dread in us. Perceiving the signs of the 
times and India's swift transition from dependence to 
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independence, the G.M.C. would hesitate to raise the 
old silly objections and not only continue but extend 
the reciprocity. 


Forwarp Steps NEEDED 


In accordance with the spacious times ahead of us, 
we shall have to make some forward moves, sorely 
needed to keep pace with the demands on our profession. 
We must have a central office at Delhi (not in Calcutta) 
with a paid secretary and a weekly paper of our own. 
The central location is suggested as we have to establish 
so many contacts with the popular government at the 
centre and with the autonomous governments in the 
province, and speak in the name of one association 
and with one united voice. In the medical life of the 
country we should exercise the same influence as does 
the Congress in the political life. Nothing is done 
and achieved in this world without organisation and 
hard thinking. With the undoubted influence of the 
profession with the people, rich and poor, and with 
subscriptions of our own fraternity, it would not be at 
all difficult, I venture to say, to raise the necessary funds 
for the habitation of the central organisation at Delhi. 

Our full time paid secretary will have plenty of 
work to do in organising the profession. The Congress 
with the office at Swaraj Bhawan in Allahabad deals 
with the administrative work of a vast organisation, 
and as our profession is also countrywide and will 
expand with the times, it is most urgent to have the 
building and the staff. 

Our monthly journal is in need of becoming a 
weekly paper. The need of medical knowledge is much 
greater and it can be better served by means of a weékly 
rather than a monthly journal; and our profession has 
more journalist-doctors who know how to produce a 
smart weekly. Our paid secretary will supervise the 
work of this weekly. I feel it will pay its way, and 
may show even a profit in the course of time, as the 
thirst for medical knowledge and discussion is keener 
to-day than ever before. Let us appoint the paid 
secretary, give him the staff, rent a house at Delhi by 
transferring ourselves from Calcutta, and very soon we 
should achieve the ambitions of having our own building. 


QUACKERY 


Quackery is a subject which is a hardy annual at 
our meetings. The whole subject has been exhausted 
in writings and speeches. But the more it is condemned 
the more it seems to be thriving. I need not dwell upon 
its horrible evils. The paucity of qualified doctors and 
the poverty of the people are the cause for the existence 
of the quack. The population of the country is increas- 
ing rapidly and some one or other has to be found 
to give even a quack’s treatment. . 

But those who practise, what goes by the name 
of the Western system of medicine, have a right to 
demand protection against the quack. He is reckless in 
Allopathic treatment. He is not deterred by the law; 
and he treads on ground where even the devils fear 
to tread. Some relief from quackery can be given by 
government by a few simple rules :— 

(7) no medical practitioner shall be entitled to 
affix the word ‘Doctor’ before his name unless he is a 
registered practitioner in Western medicine; 
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(7%) no person shall be entitled to prescribe drugs 
which are in the British pharmacopeeia, specially injec- 
tions and poisonous preparations unless he is a regis- 
tered medical practitioner ; 

(wii) those who practise the Unani and Ayurvedic 
systems of medicine may style themselves as “Hakims” 
and “Vaidyas” as the case may be. 

There is need in this country for dealing as early 
as possible with the whole question of quackery. Our 
Medical Association can take up this question, draft a 
Bill, circulate it for opinion, and have it introduced 
through some of our doctor friends in the provincial 
legislatures. Better still, we must mobilise opinion in 
every province requesting Government to undertake 
such legislation itself, as quackery is a public danger 
and should no longer the tolerated. 


THe HeattH Survey & DevetopMENT COMMITTEE 
(Buore ComMITrTEE) 


We of the All-India Medical Conference are most 
vitally interested in the recommendations of the Health 
Survey and Development Committee (Bhore Com- 
mittee), whose report has been signed and will shortly 
be published. It is a document of the utmost impor- 
tance for the promotion of the public health of British 
India as a whole, and, I have no doubt, that the Indian 
States will find much in it of the highest value for their 
own guidance. In their letter while appointing the 
Bhore Committee the Government of India have asked 
them to “plan boldly, avoiding on the one hand extra- 
vagant programmes, which are obviously incapable of 
fulfilment, and, on the other hand, halting and inade- 
quate schemes which would have no effect on the 
general health standards, and which would bring little 
return for the expenditure involved.” 

The Bhore Committee’s task was two-fold. It had 
to produce a sufficiently good scheme for the whole 
country on which the future health services could be 
firmly based, and also to bring the cost within the 
country’s financial means—a very hard task to be set 
before men, who had to think first of straw before they 
could make bricks. 

In this unfortunate country we have never had 
public health services in the sense in which they are 
understood in the West. We have a few hospitals and 
dispensaries, hardly one for a taluka, considering the 
vastness of the population ; we have no facilities for the 
curative and preventive side of disease; and hardly 10 
to 15 per cent of the people have ever received the 
benefits of modern scientific treatment. Men die like 
flies of epidemic diseases because there are no organised 
medical and health services, and relief is only spasmodic. 
Hardly three annas is spent per head of the population 
by way of medical relief and sanitation, whereas in 
Great Britain they spend Rs. 54 per head and in the 
United States about Rs. 51. No country in the world 
is medically so badly served as India because the Gov- 
ernment here never considered the health of the people 
as its first and foremost concern and as its national 
wealth, as much as it considers law and order and the 
police and the military to be. 


These are days of planning all round for economic 
and social amelioration and blue-prints are being pre- 
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pared by wagon-loads to make India better and happier. 
The Bhore Committee’s report is one such blue-print ; 
and it is our hope that after its publication it will not 
rest on the shelf but that our ministers and the Central 
Government will implement the recommendations. 


CONDITIONS OF THE PROBLEM 


To develop a modern health organisation we must 
have money; to have money we must increase our 
national income; to increase our national income we 
must have in our hands all the instruments of national 
regeneration ; and to possess such instruments we must 
have complete and unquestioned Swaraj to order our 
house as we pleased, to spend our taxes as we pleased 
without outside demand and dictation, and to run our 
national economy in the way best suited to our national 
interests. Every time we take up these vast national 
questions, the rock of foreign domination frowns in our 
face; when that is removed then alone shall we be free 
to cut our coat according to the cloth and to increase 
the production of the cloth in various ways. 


The income of our people per head is Rs. 62 per 
annum or a little over five rupees a month; in England 
it is Rs. 1,050|- and in United States Rs. 1,371|-. 
These are pre-war figures for England and America, 
and, during the war, the national income has increased 
much with a corresponding increase in the provision 
of social and health services. The ideal to be achieved 
in those two countries is to take care of the child, the 
mother and the man, “from cradle to the grave,” ac- 
cording to the Beveridge report; and, in our country, 
there is none to look into our cradles or our cots, and 
when we die there is not even enough cloth to cover 
our bodies. The poor state of health and the excruciat- 
ing poverty of the 400 million of India is the completest 
justification for us to call upon the British to quit 
India. 

In India we have 47,500 qualified doctors or one 
for 6,800 persons, in England they have one doctor for 
1,000 people; there are 7,000 qualified nurses in India 
or one for 48,000 people, and in England they have 
one nurse for 300 people; there is one health visitor in 
India for four lakhs of people (total 750) and in 
England one for 4,770. There are 5,000 midwives or 
one for 60,000 people in India and in England one for 
618. The number of qualified dentists in India is 1,000 
or one for three lakhs, and in England one for 2,700. 
In England the existing health services are considered 
to be so inadequate that the personnel is very likely to 
be doubled as well as the expenditure. That is the 
sworn policy of the Labour Government. 


PROPOSALS FOR INDIA 


The Bhore Committee proposes chat by the year 
1971 there should be one doctor at least for 2,000 
people having regard to the increase in population or 
1,85,000 doctors ; one nurse for 5,000 or 74,000 nurses; 
one health visitor for 5,000 or 74,000 health visitors ; 
one midwife for 4,000 people or one for 100 births or 
92,000 midwives ; one qualified dentist for 4,000 people 
or 92,000 dentists. It is needless to say it is a long 
term programme and requires to be increased and 
improved according to the needs of the times. 
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The number of beds available in British Indian 
Hospitals, including those for the treatment of general 
and special diseases, is about 73,000. In the United 
States there are 10-5 beds for 1,000 people, in England 
7:4 per 1,000, and in India 0-24 per one thousand 
people. In England and the U.S.A., as a result of the 
facilities provided by the war, these health amenities are 
going to be enormously increased. 

We all know that a balanced and nourishing diet 
will bring down the death rate, increase the health, 
vitality and longevity of the people, and force down 
the doctors’ bills. What can be saved on preventive 
and curative medicine will go to build up the important 
sanitary services. When we feed, clothe and house 
our people well, half our difficulties with regard to bad 
health and disease are solved. It is a foolish policy to 
pay the doctor and starve the wife and child. 

In the United States 11-2 people die out of 1,000; 
in England the figure is 12-4 and in India it is 22-4, 
nearly double. Thirty-three per cent of our children 
die before they reach the age of three. In England the 
average period of life is in round figures 48 years, in 
the United States 60 years, and in India 26% years. 


Much complaint is made and concern experienced 
about the enormous increase in India’s birth-rate by 
our rulers and mentors in England. I don’t know why 
they should bother themselves about it; when they quit 
we know how to feed and foster our populations. It is 
a well-known biological fact that nature in its terrific 
anxiety to propagate itself thrusts more children on the 
weak, the ill-fed and the least cared for members of 
society. When their standards of life are improved, 
and they cultivate tastes, the birth-rate automatically 
falls, and the fittest survive. On the average it must 
be noted it is hardly a ten per cent increase, which is 
usual to all countries in the world unless they are com- 
mitting race-suicide by birth control. 


SuHort TERM AND Lonc TERM PLAN 


The Bhore Committee propose a short time plan 
and a long term plan. The short term plan consists of 
laying the solid foundations of the public health of the 
country. Personal health services, including the direc- 
tional organisations associated with the Ministries of 
Public Health, professional education, and expenditure 
on other items, it is estimated, will require 163 crores 
of rupees in the first five years in British India; and 
the next five years will require 200 crores, which com- 
plete a ten year programme. The recurring annual 
expenditure will be 40 crores during the first five years, 
and 81 crores during the next five years, and the annual 
per capita expenditure will be Rs. 1,3,11 during the 
first five years, and Rs. 2-6-6 during the next five years. 
From an expenditure of three annas per head at present 
we are to reach an expenditure of nearly two and a 
half rupees. The figures are of course approximate. 
They include every item of expenditure to be incurred 
under the scheme. 

It is suggested what is called capital and non- 
recurring expenditure on these health and medical 
relief schemes should be raised by loans by the Pro- 
vincial Governments concerned, and to provide for their 
amortisation in a period of 30 years at three per cent 
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interest. It is indicated that Rs. 3-3-4 per capita is 
the target to be aimed at. At present our provincial 
governments spend from 2-3 to 7-3 per cent of their 
income on health services whereas the corresponding 
figure in the United States is 20-4 per cent and in the 
United Kingdom 13-8 per cent. We should not of 
course forget the disparity between the populations of 
the three countries. The complaint in England is that 
the present services are inadequate, and out of date, 
and at least 25 per cent of the national income must be 
spent on them. In India we have to aim at least 15 per 
cent of the central and provincial revenues being 
devoted to these curative, preventive and sanitary 
services, including the cost on all the training institu- 
tions; and then alone can we be said to possess an 
adequate and tolerable health service. 


Bui_tp CHEAP BUILDINGS 


It is not necessary to build costly and gaudy 
buildings on an extravagant style on the P.W.D. scale 
of expenditure. Tolerable, unpretentious but useful 
buildings even made of mud walls must be put up to 
relieve suffering humanity and the P.W.D. engineer 
should be kept out of the rural structures of healing 
and health. 


OrGANic Unity or SCHEME 


Stress must be laid on organic unity of the com- 
ponent parts of the programme. The essential part of 
the scheme should be to make generous provision for 
large scale training of health personnel; everything 
depends upon the organisation of a trained army of 
fighters for public health against disease. Side by side 
provision has to be made for the establishment of a 
health organisation to bring remedial and preventive 
measures within the reach of the people, in all the rural 
areas; consideration of paucity of men and money in 
the earlier years will entail the need of proceeding 
within limited areas of each district, and, as these 
become available within about five years, the whole 
district should be embraced. Curative and preventive 
work should go hand in hand and dovetail into each 
others; treatment in hospitals and treatment at home 
is the ideal to be aimed at so that the maximum benefit 
may be provided for the people. In the health organi- 
sation there should be provision made for consultant 
and laboratory services to facilitate correct diagnosis 
in treatment. 


The whole programme must be interconnected and 
looked at as a whole. Treated as an organic whole, 
it will produce good results; but disjointed and severed 
from the whole it will be clumsy and ineffective. 


As to the funds it is not beyond the reach of the 
provincial governments and the Government of India 
to spend from 3 to 4 rupees per head of the population 
for health services. It will be a good investment 
because it will reap rich harvests in the increased 
vitality and productive capacity of the people by con- 
verting a C 3 nation into a B 2, if not a A 1 nation. 


PERSONAL AND COMMUNITY SERVICES 


This country lacks as much in personal health 
services as in community services at present. We have 
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to cure disease and tackle sanitation, drainage, water- 
supply and epidemic and endemic diseases. We have 
to give health education and physical education. We 
have to look after the proper nutrition of the people so 
that even the poorest of the poor can have a balanced 
diet and maintain himself in good health. Malnutrition 
ought to be banished from the surface of our country 
by the inclusion of the necessary vitamins in the diet 
of the nation. Under nutrition comes the control, the 
storage, transport and distribution of food. The health 
of the expectant mother and the pre-natal mother and 
of the school-going population is of national importance. 
Environmental hygiene, the planning of town and 
village and rural and urban housing, must form part 
of the health programme of the nation. Water supply, 
general sanitation, conservancy and drainage, river and 
beach pollution, control of insects and rodents and other 
carriers of disease and ill-health, the control of trades 
dangerous and offensive to the community are also part 
of health-planning. 


Coming to diseases their number in this country 
is legion. We have all the dangerous diseases flourish- 
ing in the country as their congenial home on account 
of want of resistance due to poverty and malnutrition. 
Malaria, tuberculosis, small-pox, cholera, plague, 
leprosy, venereal diseases, kala-azar, hookworm, cancer, 
and mental diseases and mental deficiencies have all 
to be tackled. 

Then there is another set of subjects which falls 
within health survey such as vital statistics, quarantine, 
professional education, medical research and adminis- 
trative organisation, alcohol in relation to health, the 
population problem, the indigenous system of medicine, 
drugs and appliances and the control of trade in them. 


From VILLAGE To City 


Thus from the village to the city we have to build 
up a health structure, with its many ramifications, to 
bring health and happiness to our people. The Bhore 
Committee takes the village as a unit and then proceeds 
to build on it. Self-help and co-operation are to be 
the watchwords of the people and Government agencies. 
A group of villages, as near as possible, with about 
20,000 people are to be taken as the unit of work; but 
as money and talent become available the size of the 
units can be reduced. This unit will be in charge of 
a trained doctor (and a lady doctor if available which 
in the earlier stages is rather difficult) with a medical 
staff of 34 persons; there will be a dispensary with five 
emergency beds in a small village centre; and a thirty- 
bed hospital for a group of three primary centres. In 
addition to this there will be two doctors, two public 
health nurses, four midwives, and four trained dais for 
domiciliary health service. These units will start work 
at the start in some portions of a district, and the 
services will be extended to the whole district as 
facilities in men and money are provided. 

There will be a Health Committee connected with 
each primary unit having enthusiastic village workers 
on it for active participation in local health measures, 
including the improvement of environmental hygiene in 
and around the village. This mobilised goodwill is 
essential if these schemes are to succeed. 
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Tue SECONDARY CENTRE 


Above the primary centres, there will be a secondary 
centre to provide for a population of five to six lakhs, 
which, besides supervising the work of the primary 
centres, will have specialist staff and hospital and 
laboratory facilities of a higher type of health service 
than is given through the primary centres. 


All the health services will be provincialised under 
the control of the Minister for Public Health till such 
time as decentralisation of work and devolution of power 
are called for. But it is to be inpressed on the Provincial 
Health Department to interfere as little as possible 
with the primary and secondary organisations and 
encourage them to act independently and display initia- 
tive and boldness in tackling their problems. For 
instance, a village can be made sanitary by the co- 
operative labour of all its inhabitants, high and low, 
who can thus prevent malaria and epidemics breaking 
out, ensure a purer water-supply to their village, and 
fill in the ditches, and keep it sanitary inside and out- 
side by their own manual labour. It is for this purpose 
that there should be health committees in every village. 
The Committees can also act in an advisory capacity to 
the local medical staff. 


Tue District CENTRE 


Above the secondary centres there will be the 
district centre where a higher type of health organisa- 
tion will be installed. Its functions include direction 
and supervision of the health administration of the 
district as well as provision of modern facilities for 
remedial and preventive health care. The district 
hospital will be a big affair with about two hundred 
beds provided and with medical and surgical aid of a 
high order; as far as possible there should be no need 
to send any patient for treatment outside the district, 
as we now do in sending many to the capital cities. 
Of course, the Civil Surgeon here will have an advisory 
committee to help him. 


ProvinciAL HEALTH Boarp 


At the provincial headquarters there shall be a 
Provincial Health Board on which district health 
administrations shall be represented, enabling the 
Minister of Health to consult public opinion and for 
allotting funds according to the needs of the various 
units in each district. Similar arrangements will 
operate in municipalities having a population of over 
two lakhs, under the control of the corporation, with 
representation on the provincial health board. 


The Minister of Public Health is to be charged 
with the duty of creating a comprehensive health and 
medical service ; the establishment of a central institute 
for the training of teachers and research workers, with 
specialist and laboratory services, and departments for 
investigation into malaria and malnutrition are to be 
an essential part of the central institute, which is to 
encompass the whole field of public health and medical 
and surgical aid. Over the Provincial Boards of 
Health, there must be an All-India Central Board at 
Delhi, which will co-ordinate the work of all provinces, 
give them guidance and help, solve their problems when 
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presented, and carry on research on the most uptodate 
lines and act as a searchlight for the whole country. 


Thus for the first time in our medical history has, 
a comprehensive report been made to the Government 
of India, touching every branch of medical aid and 
public health in all their far-reaching ramifications. It 
is to be the Medical and Public Health Bible of the 
country, and it has much in it for the edification and 
illumination of the members of our own profession. 
All medical practitioners are the servants of their 
country and call themselves patriots. All of us whether 
we are on the active or retired list can play our part 
as non-officials in achieving the objects set forth by the 
Bhore Committee. In our own spheres of work, in city, 
town or village, taluka or sub-division, we can play a 
noble part in the scheme drawn up to promote public 
health, combat disease, reduce the mortality of the 
people, and help to make ours a healthy, vigorous and 
strong nation. 


In AUSTRALIA 

Before I conclude let me tell you how a small 
country like Australid provides social and medical 
services to its people, who are about eight million, If 
we can do for our India, a tithe of what Australia has. 
been able to do, our government will have justified its 
existence. The following are the sums spent on social 
services in that country :— 


Invalid and old age pensions Rs. 28 crores 
Funeral benefits ‘e oy ae oe 
Widows’ pensions —P A+:: we .. ree 
Maternity allowances .. oo. 9 | ae CEOFES, 
Child endowments » 19 crores 
Unemployment and sickness benefits » 10 crores. 
Pharmaceutical benefits .. in, cae 1 crore 
Hospital benefits 2 -+ 2% crores. 
Tuberculosis benefits .. » 2 lakhs 
Rental rebates under housing agree- 

ments me a ate FF 


That is how social welfare is promoted as a 
national duty in an advanced country like Australia. 

Our task in this country is very heavy and our 
burden grievous on account of past neglect with an 
irresponsible, callous, and hostile government in power. 
We have to start where other nations have completed’ 
their tasks fifty years. We have not only to cover this. 
period of time but have also to overtake them in the 
race for improvement. Let us start with confidence 
and good cheer. 


Gentlemen, I have deliberately omitted to bring 
under review many more topics of much interest to: 
our profession, seized as we are at the present moment 
of a scheme of improvement of national health prepared 
by the Bhore Committee. Let us read it carefully, 
make helpful suggestions and criticisms, and see that 
its recommendations are fully implemented by the 
Central and Provincial Governments. And let us our- 
selves resolve to do all that we can to see established 
in this dear country of ours medical and public health 
services which will be our pride and the envy of future 


generations. 
JAI HIND 
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MEDICAL EXHIBITION, 
XXII ALL-INDIA MEDICAL CONFERENCE 


The Industrial and Scientific Exhibition in con- 
nection with the 22nd Session of the All-India Medical 
Conference was opened by Seth Satya Paul Virmani, 
B.A., Mill owner, Director, Reserve Bank of India and 
Municipal Commissioner, Amritsar, on the 24th Decem- 
ber, 1945, at 2-30 p.m. 


In declaring the Exhibition open Mr. Virmani 
said : 


Ladies and Gentlemen, Before declaring the exhi- 
bition open, I must thank the Chairman and the 
Members of the Exhibition Committee for inviting me 
to perform the opening ceremony of the All-India 
Medical Exhibition. I consider it a proud privilege 
to have been asked to do so. . It has given me an 
opportunity of meeting the intellectuals of.that noble 
profession which is entirely devoted to the alleviation of 
human suffering and the manufacturers of the industry 
which is essential for the health and vitality of humanity. 
I may also extend on behalf of the citizens of Amritsar 
a hearty welcome to the delegates and the exhibitors 
of the All-India Medical Conference. 


Exhibitions have now become a regular feature 
of the All-India Medical Conference. Apart from 
having an educative, publicity and economic value, 
exhibitions provide useful opportunities for the medical 
profession to come into contact with the manufacturers 
of chemicals and pharmaceuticals and have exchange 
of ideas with them. The manufacturers are able to 
have a first hand knowledge of the requirements of the 
medical profession and also theit' advice for improving 
the quality of their drugs. I also thank the exhibitors 
who have come from long distances with their’ exhibits 
and without whose co-operation the exhibition could 
not be a success. 


The exhibition gives an ample proof of our efforts 
in the direction of developing chemical and pharma; 
ceutical industries inspite of the severe handicaps and 
limitations experienced to-day, and manufacturers are 
to be congratulated for their achievements. 


You are well aware that nature has gifted our latid 
with vast natural resources necessary for the mariti- 
facture of chemicals and pharmaceuticals of all kinds. 
This free gift was meant for the utilization by our own 
people and not for exploitation by foreigners. ‘There 
is, at present, no dearth of, capital in this country. and 
our educational and research institutions are turning 
out every year a large number of scientists and 
technicians. With such availability of raw material, 
capital and technical talent, it is a pity that we have 
been importing from abroad drugs to the value of more 
than two crores a year. These drugs lose most of their 
efficacy in transit and storage. Moreover their suit- 
ability for people brought up in different climatic 
conditions is also doubtful. 

Our deficiency in the production of chemicals and 
pharmaceuticals and dependence on imports turned 
into a tragedy, when during war conditions supplies 


were cut of and thousands of our poor people suffered 
disease and death, I think it was a punishment which 
nature inflicted on us for our negligence to utilize its 
free gift of resources to our best advantage. There 
was not much difficulty in obtaining medical advice 
for the poor. But the means to administer proper and 
adequate treatment were lacking, with the consequent 
result of deaths and misery all over the country. 


This state of affairs regarding medical supplies 
and relief which still persists inspite of the termination 
of war should be an eye-opener for us. The situation 
is very serious and needs the immediate attention of all 
concerned. The development of chemical and pharma- 
ceutical industries is important from the humanitarian, 
economic and political point of view. This is an 
industry which directly affects the health and vitality 
of the people. The development of industries should 
not be taken to mean only the expansion of production, 
but the supply of cheap and good drugs to the poor 
people of India. A man in good health can live for 
some time without food but a sick and ailing body 
needs immediate supply of effective medicine. ; 


The object of the supply of cheap and good drugs 
to the poor people of India can only be achieved by 
joint and concerted efforts of the medical profession, 
industrialists, scientists and, on the top of all, the 
Government. It is for the medical profession to provide 
full opportunities to local industries by popularising 
their products and establishing their reputation and 
public confidence. The prejudice, at present existing, 
against Indian drugs can be removed only by our 
medical practitioners. They are in a position to 
encourage and support these industries by using and 
prescribing for their patients the chemicals and pharma- 
ceuticals manufactured in this country. Without this 
encouragement from the medical profession it will not 
be possible for the manufacturers to expand their pro- 
duetion and improve the guality of their products. 
This encouragement will serve as an import tariff 
against foreign drugs. I am not asking the profession 
to keep on extending their hands of protection and 
encouragement for indefinite, period. It is only while 
the industry is in its stage of infancy that such assis- 
tance 1s necessary. 

While asking the medical profession for the 
necessary help and encouragement for the industry I 
must warn my manufacturing friends that they should 
not in any way abuse this generosity, as the same is 
sure to be withdrawn if not used of honestly. This 
assistance given by the medical profession should not 
only lead to expansion of production but also to the 
improvement of quality of our drugs. We should be 
proud of the fact that we are engaged in an industry 
whereby adupting the utmost purity of production we 
can make real contribution to the better health and 
vitality of our people. Any profit made at the cost of 
these vital principles is unworthy and a slur on our 
name. Our responsibility in healing the sick is obvious 
and we should make serious efforts to see that our 
products conform to the Standards of Purity, and if 
we act on these principles, our industry is bound to 
flourish as it will have the irresistible support of the 
people, medical profession and the Government. 
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Now I come to the Government who are mainly 
responsible ‘for the maintenance of health of the people. 
You will share my regret that inspite of repeated 
representations on the part of your Conferences the 
Government have done little for creating conditions 
conducive to the development of chemical and pharma- 
ceutical industries in this country. We do not ask for 
any financial or technical assistance. Our need is that 
the industry should be allowed to develop freely with- 
out any interference from the foreign manufacturers. 
The industry is still in its infancy and cannot grow 
unless efforts are made by the government to save it 
from the onslaughts of competition from the products 
of highly industrialized countries. We are not asking 
anything unreasonable from our government. Every 
government in foreign countries has provided the 
industry in its infancy with the nourishment and pro- 
tection necessary for its growth. The policy of Laissez 
faire can only suit very highly industrialised countries 
and not our conditions where the industry has only 
just ‘taken a start. ‘ > i 


The policy of government to allow free imports 
of products'even' to the detriment of local production 
was put to severe test during the war when the supplies 
could not be maintainéd* even’ for the Defensive 
Services. So it is the duty of the Government to ensure 
that supplies of chemicals and pharmaceuticals are 
available without interruption within the country, 
particularly to the poor’ people ‘at cheap rates, and this 
objective cati only ‘be ‘achieved if Government change 
their pojicy ‘Of ‘callous apathy towards the development 
of Indian Industries. 

I must also bring to the public notice the policy. of 
the Government in their purchase departments. Natural 
sympathies for local products have been entirely. lacking. 
The principle of lower cost has also been sacrificed in 
some cases of purchase. Foreign products of a higher 
price have been preferred to local supplies of drugs. 
which are cheaper and equally good, 


The chemical industry which developed mainly 
during war conditions has been hard hit by the sudden 
termination of the war. Because it is. not firmly 
established yet, and the fear of foreign, competition, 
threatens to kill it outright. In response to represen- 
tations from industrialists the Government has recently 
appointed, a temporary tariff board, but its scope has_ 
been so restricted, that it will not meet the requirement 
of all the industries which developed during the. war, 
You will be surprised,to know that important industries 
like heavy chemicals and acids have not been included: 
in its scope. What we need is a permanent tariff board : 
with power to enquire into each and every industry 
which has so far developed in this country and requires 
necessary protection against foreign competition. 


The problem of medical research is of no less. 
importance for improving the quality and efficacy of our 
drugs. This can also lead to expansion of production 
at lower cost. Here again the Government have not 
played their part. Central and Provincial Research 
Laboratories should be set up and the necessary finances 
for the same should be provided by the Government. 
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The technical skill required for. the research work can 
easily be drawn from the medical profession. [-think 
the Government are fully aware that no industry, and 
particularly chemical industry can develop unless 
directly assisted by efficient. research work. 

_Ladies and Gentlemen, you must be anxiously 
waiting to see the exhibition and so I should not detain 
you any longer. I once.more.thank you for the honour 
you have done me and have great pleasure in declaring 
the exhibition open. 





(Continued from page 223) 
that as many of them may be enabled to obtain the 
M.B.B.S. Degree without affecting the admission of the 
regular students therete. 


Moved by Lt.-Cor. T. S. SHastry (Mapras). 
Seconded by Capt. R. C. Goucatia (Lanore). 
Passed unanimously. 

Resolution No. 15: This Conference offers its 
heartfelt thanks to Col. Sir R. N. Chopra, Xtv., C.1.£., 
M.A., M.D., D.SC. (CANTAB), F.R.C.P. (LOND.) and 1.M.S. 

RETD.) for kindly inaugurating the Conference; to 
Seth Satya Paul Virmani for opening the Exhibition, 
to the citizens of Amritsar, to Messrs. Jawala Flour 
Mills, to Messrs. Surgical Dressing Co. Ltd.; to the 
Punjab Distilling Industries Ltd., for giving ‘At Home’ 
to the President and the members of the Conference; to 
the Principal of the Glancy Medical College for per- 
mission to use the premises of the College for holding 
the Conference and the Exhibition; to Sirdar Bawa 
Gurmukh Singh for allowing the use of his Guests 
House for accommodation of the members of the Con- 
ference; to. the Reception Committee, particularly to 
its, Chairman,, Capt.. H. F. Manekshaw, 1.M.S. (ReTp.) 
to Dr. F. C. Shori,. General Secretary, to Dr. Sain Das 
Vohra, Organising Secretary and all other Secretaries 
and Members of the Reception Committee for making 
necessary arrangements for various sections of the 
Conference and. hospitalities accorded; to the Chairmen 
of; the. Scientific: Section; to various medical. persons 
for,-the-interesting: papers contributed: for the success of 
Diet secon: to, the students of the Glancy Medical 
College for rendering help in various ways; and to the 
Manufacturing Firms for taking part and displaying 
their, products.in the Exhibition and for the entertain- 
ments they provided 'and which contributed‘ greatly to 
the, success of .the Conference. 

Passed unanimously. 

Resolution No, 16: This: Conference places on 
record its grateful thanks to Dr. Jiwraj N. Mehta, the 
retiring President of the Indian Medical Association, 
for his long and devoted service to the cause of the 
medical ‘profession in India and hopes that he will ‘be 
long spared to continue to give such services ‘to: the 
profession. 

Passed unanimously. 

Resolution No. 17: This Conference places on 
record its grateful thanks to Dr. R. A. Amesur, the 
President of the present session of the Conference, for 
conducting ihe proceedings and guiding its deliberations. 

Passed unanimously. 
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PROCEEDINGS OF THE . 
XXIl ALL-INDIA MEDICAL CONFERENCE 


Resolution No. 1: Health Survey and Develop- 
ment Committee—This Conference recommends to the 
Government of India that the Report of the Health 
Survey and Development Committee be circulated for 
the opinion of the Indian Medical Association;. and 
that, prior to the adoption by Government or any final 
decision on the Report, consultation with duly appointed 
— es of the Indian Medical Association be 

el 

.. In moving the resolution, Dr. isctliath ae M. 
“Menta (BomsBay) observed that the resolution was 
explanatory by itself. He strongly stressed upon the 
introduction of modern scientific treatment to cope 
‘with the various types of epidemic diseases and death 
taté, as organised medical and health services are most 
inadequate and relief is only spasmodic throughout the 
length and breadth of the country. For the promotion 
of health and longevity of the people, he dwelt upon the 
urgent necessity of improving the sanitary condition 
‘of the country, as at present, sanitary services were 
anything but satisfactory and commendable. While 
concluding, he said with all the emphasis he’ could 
command that the health of the people should be the 
first and. foremost concern of the medical profession as 
of the Government as.all round amelioration of the 
country is wholly dependent on it. This Conference 
therefore demands that the Indian Medical Association 
be consulted in all matters affecting the public health 
of the country. 


This Resolution was seconded by Dr. Buurat 
Sincu (Meerut). 

Dr. A. ViswANTHAN (Mapras) proposed the 
following amendments :— 

(i) Add “and the Provincial Governments” after 
“Government. of India”. 

(ii) Add “these Governments” after “adoption 
b 9? 
= fly (iit) Add “by both the Central and Provincial 
Governments” after “be held”. , ° 

The amendments were seconded by Dr. G. V. 
HANUMANTHA Rao (GuntuR) and supported: by 
Cart. S. C. Sen (Detur1) and Cor. AmIRCHAND 


(LAHORE). 

Dr. U. B. Narayana Rao (Bomsay) i sup- 
porting the resolution observed that the Government of 
India themselves should first take decision on the Com- 
mittee’s report and then forward it to the Provincial 
Governments for information. Therefore the forward- 
ing of this. resolution at this stage to Provincial 
Governments is not necessary. 


Capt. S.C. Sen (DELHI) then proposed another 
amendment to the resolution as follows :— 


“It further recommends that adequate number of 
copies of the Report be printed to enable «as many 
medical men as would. require it to purchase a copy 
for detailed and thorough study”. 

This amendment was seconded by Dr...G. V~ 
HanuManTHA Rao (GuNTUR) and supported by Cot. 
AMIRCHAND (LAHORE). 


Dr. CHAMANLAL M. Menta (Bomsay) in sup- 
porting the amendment proposed by Capt. S. C. Sen 
(Delhi) said that he was not in favour of Dr. A. 
Viswanathan’s amendments because this is the Govern- 
ment of India’s scheme and whether the Provincial 
Governments accept the recommendations or not, the 
Indian Medical Association should be consulted by the 
Government of India in the matter. 

Therefore he suggested the following resolution: 

“When the Provincial Governments make their 
own schemes based on the récommendation as adopted 
by the Government of India, they should be forwarded 
to the branches of the Indian Medical Association 
within their jurisdiction for expressing opinion on the 
subject and that these Governments should consult the 
representatives of the local’or provincial branches of 
the Indian Medical Association”. 

Dr. U. B. Narayana Rao (BomBay) supported 
the idea of Dr. Chamanlal M. Mehta for passing a 
second resolution. 

Dr. A. N. Roy (Catcutta) supported the amend- 
ment proposed by Capt. S. C. Sen (Delhi). 

‘Dr. Jivray N. Menta (Bomsay) reviewed the 
whole resolution and said-that the Central Council of 
the Indian Medical Association has already planned the 
line of action and that the Regional Committees and the 
Central Committee had already been appointed to 
prepare a Memorandum for being placed before the 
Working Committee and the Central Council for final 
approval before sending the same to the Government 
of Iridia. 

: Capt..H. N. Suivapurt (Lucknow) wanted to 
know whether these Committees will consider only the 
Bhore Committee’s Report or the Provincial Govern- 
ment’s scheme also. ' 

Capt. S. C. Sen (Derur), Dr. P. Verran 
CuHaupHURY (GuNTUR) and Dr. CHAMANLAL M. 
Menta (BomBay) replied to the question of Capt. 
Shivapuri and said that these Committees will consider 
the Bhore Committee’s Report and submit a Memo- 
randum in the first instance and if any Provincial. 
Governments have any other scheme the Committee 
will consider it and submit a separate Memorandum for 
each such scheme. ; 

The Prestent then informed the house that the 
Report had already been signed and will be published 
soon and the Provincial Governments are awaiting the 
publication of this Report. 

Dr. A. VISWANTHAN agreed to the splitting of 
the Resolution into two parts which read as follows :— 

1. Health Servey and Development Committee— 
This Conference recommends to the Government of 
India and the Provincial Governments that the Report 
of the Health Survey and Development Committee be 
circulated for opinion of the Indian Medical Association 
and that, prior to the adoption by these Governments . 
or any final decision on the Report, consultation with 
duly appointed representatives of the Indian Medical 
Association, be héld by both the Central and the 

Provincial Governments. | 

' 2. It further recommends that adequate number | 
of copies of the Report be printed to enable as many ” 
medical men as would réquire-it; to purchase a copy 
for detailed and thorough study. 


~~ 
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The Resolution was carried unanimously. 

Resolution No. 2: This Conference recommends 
to the Provincial Governments that they should have 
prior discussion and personal consultation with the 
representatives of the Provincial Branches of the Indian 
Medical Association before they finally formulate their 
recommendations on the Health Survey and Develop- 
ment Committee’s Report. 


The Resolution was moved by Dr. A. VISWANTHAN 
(Mapras) and seconded by Dr. Buupat SINGH 
(MEERuUT). 

The Resolution was carried nem con. 

Resolution No. 3: This Conference recommends 
to the “National Planning Committee” to circulate the 
Report of its Sub-Committee on “National Health” to 
the Indian Medical Association for opinion and sug- 
gestions before adopting the same. 

Lr.-Cor. T. S. SuHastry (Mapras) moved the 
above resolution. 

Capt. S. C. Sen (DeEvur) in supporting the reso- 
lution proposed the following amendments :— 

“The Indian Medical Association should be con- 
sulted by the Planning Committee”. 

Dr. A. J. Faripr (LucKNow) suggested the addi- 
tion of the words “and other similar Committees” after 
“National Planning Committee”. 

Lt.-Cot. T. S. SHastry (Mapras) accepted the 
amendments. 

The amended Resolution No. 3 thus runs as 
follows :— 

This Conference recommends to the “National 
Planning Committee and other similar Committees’ to 
circulate their draft Reports on “National Health” to 
the Indian. Medical Association and to have prior con- 
sultation and discussion with representatives of the 
Association before final adoption of their Reports. 

The Resolution was carried nem. con. 


Resolution No. 4: This Conference requests the 
Central and the Provincial Government to put into 
operations the Drugs Act, 1940, immediately by 
(1) notifying the Rules under the Drugs Act, (%) ap- 
pointing the Drugs Consultative Committee and, 
(itt) establishing Central and Provincial Drugs 
Laboratories. 


The Resolution was moved by Capt. K. L. SAHA 
(CHapRA) and seconded by /Dr. Asput Wanip 
(KasHmir) and supported by Dr. K. R. Kinr 
(MANGALORE). 

Passed unanimously. 

Resolution No. 5: L.M.S. Diploma—This Con- 
ference recommends that the L.M.S. Diploma of the 
Punjab State Medical Faculty whose holders have 
passed. F.Sc., (Medical Group) or its equivalent test 
as laid down by the Punjab University, and have had 
at least five years of training in the Medical School at 
Amritsar, be placed on. Schedule I of the Indian 
Medical Council Act. 


The Resolution was moved by Cot. AMIRCHAND 
(Lawore) and seconded by Cart. H. N, Suivapurt 
\(Lucknow) and supported by Dr. I. D. Buartta 
(Amritsar) and Dr. A. VIswANATHAN (Mapras). 
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Capt. R. C. GoucatiaA (LAnoRE) in supporting 
this resolution said that the curriculum is exactly the 
same as that of M.B.B.S. of the Punjab University. 


Capt. H. F. MANECKSHAW (AmRITSAR) supported 
the above observation made by Capt. R. C. Goulatia. 

Passed unanimously. 

Resolution No. 6: Trade Employee’s Act and 
Medical Profession—This Conference urges that the 
application of the Trade Employees Act, Punjab as 
finally amended on 30th July, 1945, to the medical 
profession is unjustifiable inasmuch as it is universally 
held to be a profession and not a trade. 

The Resolution was moved by Dr. T. J. Latvani 
(Karacu1) and seconded by Dr. K. R. Kini 
(MANGALORE). 

The Resolution was opposed by Dr. ViswaNaTH. 

Dr. G. V. Hanumantua Rao (Guntur) also 
spoke in opposition and mentioned that the demands 
of Compounders in respect of (7) hours of work, 
(ii) pay, and (iii) security of service; were quite 
legitimate. 

Capt. H. F. ManicksHaw (Amritsar) and 
Carr. R. C. Gouratia (LAHORE) supported the 
resolution. 

At this stage Dr. ViswanatH and Dr. Hanvu- 
MANTHA Rao withdrew their opposition. 

Cor. AMIRCHAND and Dr. Buupat SINGH also 
spoke in support of the resolution. 

The President summed up the discussions and 
recommended that the house should adopt the resolu- 
tion. 

The Resolution was carried nem. con. 

Resolution No. 7: This Conference urges upon 
the Government the necessity of making it a Penal 
offence for any one to use the prefix ‘Doctor’ or ‘Dr.’ 
before his name unless he possess a degree of doctorate 
from any recognised University or possesses a medical 
qualification from one of the medical institutions 
recognised by the Indian Medical Council or a Provin- 
cial Medical Council. 

The Resolution was moved by Carr. R. C. 
GouvaTIA (LAHORE). 

Dr. A. ViswANTHAN (Mapras) moved an 
amendment that all the words after “University” should 
be deleted. 

The PresipENT at this stage read out an extract 
from his speech on this point. 

Dr. VISWANTHAN withdrew his amendment. 

The Resolution was passed unianimously. 

Resolution No. 8: As the war is over now, the 
Conference reiterates its oft-repeated demand that the 
I.M.S. and the I.M.D. should be totally abolished, and 
that their place should be taken by the I.A.M.C. whicl 
should be a purely military medical service. All 
reservation of Civil posts for members of the Military 
Medical Services be abolished. 

Capt. H. N. Suivapurt (LucKNow) moved the 
Resolution. 

Capt. R. C. Gouratia (LAHORE) proposed an 
amendment which ran as follows :— 

“This Conference further demands that the mem- 
bers of the I.M.S. and I.M.D. with lien on the civil 
side should be reverted to the military and that all 
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importing of I.M.S. and I.M.D. officers into civil side 
should be stopped forthwith”. 

This amendment was seconded by Dr. ViswaNnatH. 

The resolution in an amended form as follows 
was passed by the House unanimously :— 

“This Conference reiterates its oft-repeated 
demands that 

(a) the I1.M.S. and I.M.D. be abolished forthwith 
and their places be taken by the I.A.M.C. which should 
be a purely military service, 

(b) that all reservation of civil posts for members 
of the military medical services be abolished forthwith ; 

(c) that such members of the military services as 
are at present on the civil side or have a lien on the 
civil side, be reverted to the military and absorbed in 
the I.A.M.C.; and 

(d) that transfer of I.M.S. and I.M.D. officers 
into the civil side should be stopped forthwith. 


Resolution No. 9: That in view of the rampani 
violation of the provisions of the Food Adulteration 
Acts in various parts of the country specially with 
regard to Ghee, Butter and Mustard Oil, this Con- 
ference draws the attention of the Provincial Govern- 
ments to take steps to enforce the law and put a stop to 
the adulteration of food, especially of Ghee, Butter and 
Mustard oil with the object of preventing the detetio- 
ration in the vitality of the people. 


The Resolution was moved by Dr. R. P. Guosx 
(SAMASTIPUR). 

The following amendments were proposed :— 

Add “milk” after “ghee”; and “and other edible 
oils” after “mustard oil”. 

The resolution in an amended form as follows was 
passed unanimously: 


That in view of the rampant violation of the pro- 
visions of the Food Adulteration Acts in various parts 
of the country specially with regard to Ghee, Milk, 
Butter, Mustard Oil and other edible oils, this Con- 
ference draws the attention of the Provincial Govern- 
ments to take steps to enforce the law and put a stop 
to the adulteration of food, especially Ghee, Milk, 
Butter, Mustard oil and other edible vils with the 
object of preventing the deterioration in the vitality of 
the people. 


Resolution No. 10: This Conference is of opinion 
that, in order to ensure adequate medical relief for the 
rural population, it is absolutely essential to have a 
regular rural medical service on sufficiently attractive 
terms. Unless the terms are good and sufficient to 
compensate for all the disadvantages incidental to rural 
life, it would be difficult to obtain medical men in 
sufficient numbers for rural medical relief. 

The resolution was moved by Dr. R. Prasap 
and seconded by Dr. Hansray Mapan (Amritsar). 

Passed unanimously. 


Resolution No. 11: (i) Medical Education— 
This Conference is of the considered opinion that all 
Provincial (and State) Governments should take 
immediate steps to stop further admission of students 
into the Medical Schools and to establish a net-work 
of well-equipped and adequately-staffed medical col- 
leges in the provinces by upgrading the existing 
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medical schools, in the first instance. It further urges 
the authorities of private medical schools to take nece- 
ssary steps to convert these schools into colleges and 
hopes that the Government concerned will help these 
institutions to effect the desired changes in every 
possible way. 

(i) The Conference is of the opinion that, in 
order to attain the objectives mentioned above, it ts 
essential to close down the State Medical Faculties and 
other similar Institutions which grant licenses and 
diplomas. 

Moved by Capt. S. C. Sen (Deut). 

Seconded by Carr. R. C. Gouratia (LAHORE). 

Passed unanimously. 

Resolution No. 12: (i) This Conference is 
further of the opinion that in appointing the members 
of the teaching staff of the newly created medical 
colleges and existing medical institutions, qualification 
training and specialised experienced in the subject 
must be the only criteria. 

(it) The Conference further urges on the autho- 
rities concerned that whole time members of the teach- 
ing staff of medical institutions employed on adequat? 
salaries should be debarred from private practice. 

Re. Part i: Dr. CHamantaL M. Menta 
(Bomsay) proposed an inclusion of the following 
words “and the possession of art of teaching” after the 
word “subject” and spoke in favour of his inclusion. 

Dr. K. K. Sen Gupta (Catcutra) supported the 
amendment. 

Dr. T. J. Latvanrt wanted to know how the 
possession of the art of teaching can be found out in a 
person. 

Dr. ViswANTHAN (Mapras), Dr. J. P. TAunK 
(Jaipur), Dr. K. K. Sen Gupta (Catcurra) and 
Cart. S. C. Sen (Detu1) spoke on this resolution. 

The Resolution was put to vote and the amend- 
ments declared lost. The original Resolution was 
carried. 

Re. Part ti; Dr. CHamantaL M. Menta 
(Bompay), Dr. G. V. HANuMANTHA Rao (Guntur) 
and Dr. A. ViswANTHAN (Mapras) opposed the 
resolution. 

Dr. ViswANATH (LAHORE) supported the reso- 
lutions but he suggested to drop the word ‘adequate’. 

After a good deal of discussion the original reso- 
lution was carried nem. con. 

Resolution No. 13: This Conference urges upon 
the Government of India to so amend the Indian Medi- 
cal Council Act, 1933, in terms of the resolution passed 
by the Medical Council of India in October, 1940, as 
to bring into being an All-India Medical Register. 

Moved by Dr. Jivray N. Menta (Bompay). 

Seconded by Dr. ViswANTHAN (Mapras). 

Passed unanimously. 

Resolution No. 14: This Conference requests 
(a) all Universities in India to give effect to the reso- 
lution of the Indian Medical Council passed in 1943 
regarding facilities to be given to Licentiates desirous 
of taking the M.B.B.S. examination (b) all Provincial 
Governments to arrange to give clinical instructions to 
the Licentiates in the newly-started medical colleges so 

(Continued at foot of col. 2, page 220) 
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XXII ALL-INDIA MEDICAL CONFERENCE, 
AMRITSAR, 1945 


In his inaugural address at the XXII All-India 
Medical Conference held at Amritsar during the X’mas 
week of December, 1945, Col. Sir R. N. Chopra uttered 
a word of caution against the temptation that. still 
persisted in the profession to write ‘shot-gun’ prescrip- 
tions and to prescribe all sorts of novelties ushered in 
by flowery advertisements, to survive only for a year 
or two in the drug market. He warned against, the 
naive credulity of fixing one’s faith in a drug just 
because it was advertised in a medical journal and 
backed by testimonials. ' 


While referring to the defective system of medical 
education in India he has pronounced his verdict 
against the pernicious system of allowing the teaching 
staff to carry on private practice, for he says it is 
impossible for the teachers to have large private prac- 
tices and at the same time to perform their instruc- 
tional duties in a satisfactory manner. 


In America and many of the European countries 
the evils of this system were recognized long ago and 
remedied by appointing whole-time teachers. The 
teachers being thus freed from the neck to neck race 
of professional competition can devote themselves 
entirely to their subjects, come in more intimate con- 
tacts with their students and set apart more time for 
scientific investigation and research. So that every 
teaching institution can have a Department of 
Experimental Medicine with a Clinical Research Unit 
where students can see for themselves researches in 
different branches of medicine including experimental 
therapeutics. 


Although the Drugs Act was passed in 1940, the 
profession suffers even now a serious handicap, for, the 
machinery, necessary to give effect to its provisions, 
has not yet been implemented, nor has there been as 
yet any legislation to control the Profession of 
Pharmacy. 


Although the cost of drugs is high and the 
economic condition of the. people is low no serious 
attempt has been made so far to utilize indigenous drugs 
instead of the more expensive foreign products. 


Col. Chopra has also regretted the separation of 
curative and preventive medicine in two water tight 
compartments. There should be a combined establish- 
ment which should form the basis of preventive, curative 


and constructive medicine in each village linked up 
with an organized central agency, an efficient federal 
all-India organization under the Federal Ministry of 
Health. 


The Chairman of the Reception Committee, 
Captain H. F. Maneckshaw, 1.M.s. (RETD.) said with 
commendable emphasis that India with her millions of 
underprivileged humanity awaited the exploitation of 
social medicine on as bold a scale as human ingenuity 
and imagination could devise. 


‘Service before self should be our motto’, he said. 
The I.M.A. has given ample proof of its solicitude for 
all classes of registrable practitioners as well as of its 
sincerity and earnestness of purpose. 


Dr. R. A. Amesuf in his presidential speech made 
a passionate appeal for Medical Swaraj in India so 
that the members of the medical profession in India 
might enjoy the same rights and privileges as are 
enjoyed by their more fortunate brethren in other parts 
of the world. He decried the present system of 
Colonialism and deplored that the General Medical 
Council of England should have anything to do with 
the ordering of medical education in this country and 
use its influence with the Government of India and 
England in order to promote and safeguard the vested 
interests of the I.M.S., and impose conditions and 
restrictions, which are galling to our self-respect. He 
has voiced the opinion of the medical profession of 
India when he has opined that there should be no 
further recruitment of I.M.S. from England hence- 
forward and that the medical men demobilised from 
the army should be suitably absorbed in that cadre. 


He has denounced quackery as a public danger in 
no uncertain terms and the 3 simple rules he has 
prescribed if followed and adhered to by all concerned, 
will go a long way to remove a few formidable 
grievances of the medical profession as well as of the 
unsuspecting public who are easily deceived by the 
camouflage of unscrupulous quacks. 


While commenting on the Health Survey and 
Development Committee’s report he very wisely pointed 
out that in all such plannings, on an All-India scale 
there must be an organic unity of the component parts 
of the scheme. Besides, we must think first of straw 
before we proceed to make bricks. 


In this unfortunate country, we have never had 
any public health service worth the name and for that 
reason, men die like flies of preventible epidemic 
diseases. ‘Hardly 10 to 15 per cent of the people have 
ever received the benefits of modern scientific treatment. 
Hardly 3 annas is spent per head of the population by 
way of medical relief and sanitation, whereas, in Great 
Britain they spend Rs. 54 per head and in the United 
States about Rs. 51. 


Referring to promotion of social welfare, Dr. 
Amesur wanted all to realize that the task ahead of 
us was indeed very heavy. He presented comparative 
figures for England and India and showed how 
deplorably inadequate India’s health service was, 
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In all rural areas, preventive and curative services 
must amalgamate and go hand in hand in consideration 
of the paucity of both men and money. 


In conclusion he has made an appeal to all to 
unite in their resolve to improve the medical and public 
health services so that they may be the pride and envy 
of future generations. 


Seth Satya Paul Virmani, Director, Reserve Bank 
of India while declaring the Industrial and Scientific 
Exhibition of the Conference open—explained the 
educative, publicity, and economic value of such 
exhibitions. 

He deeply deplored the fact that inspite of repeated 
representations the Government had done, so far, little 
or nothing to create ‘conditions conducive to*the deve- 
lopment of chemical and pharmaceutical industries in 
this country’. He did not ask, in that behalf, for any 
financial or technical assistance. The industry ought 
to be allowed to develop freely without any inter- 
ference from the foreign manufactures and to be saved 
from the onslaughts of competition from the products 
of highly industrialized countries. The policy of 
Laissez faire can only suit highly industrialized 
countries. 

The chemical and pharmaceutical industry in 
India is still in its infancy. It has been hard hit by 
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the sudden termination of the war. In response to 
representations from industrialists the Government has 
recently appointed a temporary tariff board with a very 
limited and restricted scope, which does not include 
or cover such important industries as manufacture of 
heavy chemicals and acids. What India needs, is a 
permanent and comprehensive Tariff Board, covering 
each and every industry which has so far developed in 
the country and requires protection against foreign 
competition. 


In the Scientific Section, it is gratifying to note, 
a large number of interesting papers were read on a 
wide range of subjects. Members took part in the 
opportunity of exchanging ideas and getting wiser at 
each others experience. The meetings were all well 
attended and the discussions evinced enthusiasm and 
attained a high standard. 


The delegates received every attention from the 
Reception Committee who organised several successful 
social functions which were greatly appreciated. 


The Conference was a momentous success and the 
city of the Golden Temple, sanctified by the blood of 
martyrs, will always enliven the memory of those who 
could afford to pay their pilgrimage and to cross 
another milestone in the progress of the Indian Medical 
Association. 





(Continued from page 230) 


Comparative statement showing receipts and expenditure 
fer the year 1943-44 and 1944-45: 


RECEIPTS 

1943-44 1944-45 
Advertisements Rs. 37,196 10 1. Rs. 56,237 11 0. 
Subscription fy) Teer a ae. 2,045 1 3. 
Miscellaneous A vipatet 88 0 0. me 119 00. 


EXPENDITURE 
Printing and maintenance of the Journal including the salary 
of the staff and sub-editors. 
1944-45 
Rs. 44,826 3 6. 


1943-44 
Rs. 38,995 12 6. 


P.S—The Committee regrets to note that a Cycle peon 
decamped with a bearer cheque of Rs. 3150|- from Hony. General 
Secretary’s residence after having cashed it from the Bank 
instead of depositing the cheque to the Journal office. The peon 
has been arrested and is now under trial by the Police Court. 


AccouNTS 


The audited accounts* for the year are appended hereto. 
They reveal a satisfactory financial position of the Association. 





* Audited accounts appear in pagés 231-5 


One discouraging feature in the account which calls for attention 
is the amount of outstanding contribution in the balance sheet 
showing Rs. 8519|11]11 as arrears C.F.C. from the branches. This 
matter has been agitating the minds of the Working Committee 
and the Central Council and has formed a subject for discussion 
at all meetings. The President himself made a special appeal 
to the defaulting branches for clearing up their dues to the 
centre besides Several reminders issued by the Headquarters. 
Despite all these efforts, the arrears have cropped up from 
year to year to such a big fugure, which is unbecoming of a 
progressive body like ours. We respectufflly remind the 
branches about their obligation in this respect, under the 
rules, and soliciting their co-operation in discharging the same, 
keeping in view that the strength of an organisation must lic 
in the number of members as well as in its sound financial 
position. Perhaps the time has come when we should seriously 
think whether we should any longer show any elasticity in th: 
observance of the rules or strictly enforce their provisions in 
case of any breach. 
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ANNUAL REPORT OF THE WORKING OF THE CENTRAL 
COUNCIL, |. M. A., FOR THE YEAR 1944-45 


In submitting our Annual Report of the working of the 
Central Council for the year ended 30th September, 1945, we 
cannot but feel gratified that the Council has added another 
year to its useful existence. The most outstanding feature of 
the year is the termination of the total war which ruthlessly 
upset the normal affairs of the entire people of the civilised 
world. We are at present not in a position to envisage whether 
the post-war period will afford us facilities in performing our 
function more smoothly or will bring in fresh complications. 
With the Labour Party assuming office in His Majesty’s 
Government, there is an expectation of a change in the constitu- 
tion of the Government of India. In the event of a popular 
Government being established in India, though we are not too 
optimistic, we hope to make some useful contribution to the 
betterment of the health of our countrymen and to secure for 
the medical profession the position it rightly deserves in its 
service to the motherland 

With this preliminary observation, we would now pass 
to special features of the Association’s work. 

MEMBERSHIP 

The number of members on the roll of the Association at 
the commencement of the year was 6467 and that, on 30-9-45, 
7843, showing an increase of 1376 over the last year’s figure. 
The numbers of new members enrolled and old members re- 
signed during the year were 1902 and 484, respectively. This 
marked increase in the membeship strength, besides represent- 
ing the growing popularity of the Association, manifests a 
spontaneuos response to our President’s apeal ior “Member- 
ship Drive.” It is a matter of extreme satisfaction to note, in 
this connection, that the Indian States made a special response 
to the appeal issued by the President in asmuch as the Council 
has been able to establish new branches in the States of Alwar, 
Mysore, Puddukottai and Ratlam with 115 new members. 
We also note with very great pleasure that the Jaipur Branch 
of the Association has been recognised by His Highness the 
Maharajah Bahadur of Jaipur as the sole representative 
of the medical profession of the State by the allotment of a 
seat in the Jaipur State Representative Assembly to one of its 
representatives. 

We are also happy to announce, in this connection, that the 
ban imposed last year by the Government of Madras on medical 
officers under their employ against becoming members or office- 
bearers of the Indian Medical Association has been lifted during 
the course of the current year and we are glad to say that most 
of the Govt. medical officers who were obliged to resign from the 
Association due to this have joined us again. 

During the year under review, death snatched away 42 
members from our midst. We have had to record with deep 
regret the demise, amongst others, of Dr. C. C. Ghosh, L.M.s., 
a Vice-President of the Association, who was an eminent 
physician of Peshawar and an active member of the Association 
from its inception. The W. C. and the C. C. condoled the death 
of these valued members by passing suitable resolutions copies 
of which were forwarded to the members of the bereaved 
families. 

BRANCHES 


The following 47 new branches were started and recognised 
by the Council during the period under report bringing the 
total number of branches to 256. 

Bengal: 1. Bongaon, 2. Kandara, 3. Arambagh, and 4. 
Dinajpur. Andhra: 5. Amalapuram, 6. Giddalore, and 7. 
Chittoor. Bihar: 8. Bettaih, 9. Sherghati, 10. Dalmianagar- 
Sasaram-Dehri, and 11. Newadah. U.P.: 12. Etah, 13. Unao, 
14. Alawar, 15. Farrakabad-Cum-Fatehgarh, 16. Lakhmipur- 
Keri, and 17. Nainital. Direct: 18. Bannu, 19. Balasore, 20. 
Sylhet, 21. Saugor, 22. Ankleswar, 23. Yeotmal, 24. Shillong, 
and 25. Gauhati. Mah & Karn: 26. Miraj, 27. Sangli, 28. 
Hukeri Road, 29. Dharwar, 30. Satara, 31. Kolahpur, 32. 
Amelner. Punjab: 33. Jagraon, 34. Patiala, 35. Chiniot, 36. 
Okara, 37. Tarn Taran, 38. Karnal, 39. Wazirabad, 40. Mian- 
wali, 41. Gujrat, 42. Quilla Shekhopura, 43. Faridkot and 
44. Moyntogomery. South India: 45. Mysore, 46. Bangalore, 
and 47. Puddukottai. 

The affiliation of the Medical Committee of the Indian 


Association, Birmingham and I.M.A. Great Britain to the 1.M.A. 
was approved by the Council under Rule 47 (amended.) 

It is gratifying to note, in this connection that 3 new 
branches were established in the province of Assam, in which 
the 1.M.A. was so long unrepresented. The formation of the 
Gujarat & Kathiawar Provincial Branch with effect froin 
October, 1945, with its headquarters at Ahmedabad, was ap- 
proved by the Central Council at its meeting held at Lucknow 
on 30-9-45. 

THe WorkING COMMITTEE 
* The Committee met five times during the year, twice at 
Delhi, once at Cawnpore during the Conference session, once at 
the Headquarters of the Association at Calcutta and once at 
Lucknow. 
THe CENTRAL COUNCIL 

There were four meetings of the Council during the period, 
one at Delhi in October, 1944, one at Cawnpore in December, 
1944, during the Conference session, once at Calcutta in April, 
1945 and %ne emergent meeting at Lucknow in September, 
1945. Meany matters of special importance to the public health 
problems of the country, the members of the Association 
and the profession in general were considered at these meetings 
and decisions taken on them by the Working Committee and these 
were subsequently approved of and ratified. by the Central 
Council. Of the many matters so considered and decisions 
arrived at, special mention may be made of the following :— 


Tue Lucknow University (AMENDMENT) Bit, 1945. 


A proposed act of undiluted autocracy on the part of the 
Government of the United Proviiices iiiaiitiiesicd itseii m the 
promulgation of the Lucknow University (Amendment) Bill, 
1945. As soon as the Bill was published in the Gazette of the 
United Provinces dated the 25th August, 1945, the Hony. 
General Secretary of the Association, acting on information 
received for the Hony. Secretary, U. P. Provincial Branch, 
sent a cable to the Secretary of State for Indian in London 
requesting the latter’s intervention in the: proposed autocratic 
move on the part of the Governor of the U. P. to deprive the 
University of Lucknow of its control over the affairs of the 
King George’s Medical College and its Associated Héspitals, 
Lucknow, and to transfer the same to the hands of the Chan- 
cellor (who was always, by constitution, the Governor of the 
Province). Copies of the telegram were also sent to the Prime 
Minister of the United Kingdom, Mr. Reginal Sorensen, M.P.., 
London, the Private Secretary to H. E. the Viceroy & Governor 
General of India, New Delhi, and to the Private Secretary to 
H.E. The Governor of U.P., Lncknow. A meeting of the 
Working Committee and an emergent meeting of the Central 
Council were convened at Lncknow on the 29th and 30th 
September, 1945, specially to consider the position with regard 
to this Bill. Just on the eve of these meetings, an informal 
discussion took place at Lucknow between the President and the 
Hony. General Secretary of the-Association and the Adviser to 
H. E. The Governor of U.P., Medical Department. The Working 
Committee, after being acquainted with the nature of the discus- 
sion that took place at this interview and after full deliberation 
upon the various provisions of the Bill in question, opined that— 

(1) The Amending Bill, as promulgated, vests in the Chan- 
cellor of the Lucknow University unrestricted powers in the 
matter of control over the Medical Faculty of the University 
and the King George’s Medical College and its Associated 
Hospitals, which create an invidious distinction between the 
Dean of the Medical Faculty and the Deans of the other Facul- 
ties of the University and are deregatory to the prestige of the 
University and which are not warranted by the nature of the 
contents of Major General H. C. Buckley’s Report on the said 
College and Hospitals, published in 1941, on which the Amend- 
ing Bill is based. 

(ii) The defects pointed out by the latter Ofhcer are not 
of such a nature as to need an amendment of the University Act, 
as contemplated in the proposed Bill. Similar defects also exist 
in Hospitals and Colleges managed by Officers of the Govern- 
ment in various provinces in India. 

(uit) It may be noted that the King George Medical 
College, Lucknow and its Associated Hospitals, have been 
inspected by the Inspectors of the Medical Council of India more 
than once and the reports submitted by. them. speaks well of 
these institutions. 
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The complaints regarding the arrangements for selection to 
the staff of the College and the Hospitals and regarding the 
administration of the Hospital, are of such a nature as can 
rectified by introducting slight changes in the existing Lucknow 
University Act or its statutes and are not of such a nature as 
to make the Chancellor, who is outside the control of the Legis- 
lature and outside the purview of the advice of the Ministers, 
the Dictator of the Medical Faculty of the University. For 
example, the constitution of the Selection Committee for the 
apointment of the senior staff of the University may be modified 
so as to permit the Association of specialists from Universities 
out side the United Provinces for the selection of such staff on 
the lines of Section 28 of the Bombay University Act, under 
which, out of 5 membérs of the Selection Committee, including 
the Vice-Chancellor as Chairman, four are persons having special 
knowledge of the subject. Of these 4 specialists in their own 
lines, only one can be a member of the Faculty of the University 
and the other three are those who shall not be fellows, members 
of Faculties, professors, etc. of the University. Secondly, the 
Superintendent of the Hospital can be invested with sufficient 
powers to ensure better administration of the institution. 

The Working Committee further endorsed the suggestions 
made by the President and the Hony. General Secretary of the 
Association to the adviser to His Excellency the Governor, that 

(1) The Government should not proceed with the Bill but 
convene instead a Joint Conference of the representatives of the 
Government, the University Court and its Executive Council 
and of the Indian Medical Association to explore the possibilities 
of a solution of the difficulties regarding efficient administration 
of the College and its Hospitals. 

(2) That a system of Triennial inspection on the lines of the 
Bombay University be evolved for appointing a committee of 
persons not connected with the Lucknow University to make an 
inspection of the King George’s Medical College and its Asso- 
ciated Hospitals and to submit its report to the University. 

(3) That, with the Hospital Board of Management, should 
be associated at least 2 representatives of the Indian Medicai 
Association to further ensure a beeter working of these 
institutions. 

Copies of the above resultion were forwarded to the adviser 
to the Government of U.P., Medical Department, the Chancellor 
and the Vice-Chancellor of the Lucknow University, the 
Secretary of State for India, the Viceroy and Governor General 
of India and to the press. 

Since writing the above report, we are glad to say a press 
not has been issued by the Govt. of U. P., on 22-11-45 to the 
following effect :— 

“The U.P. Governor has decided not to proceed with the 
Lucknow University (Amendment) Bill 1945, which was 
Published for inviting public opinion, says a Press Note issued 
by Government. It will be left for consideration by the future 
Government. 

The proposed Bill, it will be recalled, was opposed by the 
Lucknow University Court and the University Executive Council 
and also by the Central Committee of the All-India Medical 
Association. A number of prominent public leaders of the 
Province had also expressed their strong opposition to it.” 


BENGAL MEDICAL RELIEF 


In our last year’s report, we had made a reference about 
the famine in Bengal and the I.M.A.’s co-operation with the 
Government of Benegal in the recruitment of volunteer doctors 
for work in the emergency hospitals and dispensaries opened by 
the Government in the different parts of the disease and epidemic- 
affected areas of the province. We had also had to report, with 
much regret, the sad demise of Dr. T. Wells, M.B.B.s. (Poona) 
who was recruited through the Bombay Branch for Relief Work 
in Bengal. He represented the first batch of volunteer doctors 
who came to Bengal from outside and died of cerebral throm- 
bosis while serving in the Relief Hospital at Goalundo (Benegal). 
As decided by the Council, at its meeting held at Cawnpore 
during the Conference session, a fund called “Mrs. T. Wells 
Fund” was started for rendering financial assistance to the 
family of our late Lamented Colleague and an appeal was issued 
to the branches for donations in this respect. In response to 
the appeal, we are very glad to report that a sum of Rs. 2992]14]- 
in total was collected from the branches and individual members 
of the Assam and out of the Sum Rs. 2364!- was sent to the 
President, Bombay ‘Branch, for payment to Mrs. Wells.. We 
are also grateful to the Government of Bengal who were pleased 
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on our approaching them in the matter, to grant a compassionate 
gratuity of Rs. 750|- to the widow of the deceased. 
Distress RELIEF FuND 

Arising out of the question of disposal of the surplus lying 
in the Bihar Relief Fund, a reierence to which was made in our 
last year’s report, it was decided by the Council that the balance 
of all funds collected so far by the Indian Medical Association, 
either directly or through its branches, for rendering medical 
relief in different parts of the country affected by epidemics, 
famine, earthquake etc. be formed into a “Distress Relief Fund, 
I.M.A.” and that a separate account be opened for the same and 
that the interests on Securities etc. purchased out of this fund 
be credited to the said fund and that the amounts of such 
specific funds lying unspent with the different branches be re- 
called and credited to the fund. It was further decided that 
the “Distress Relief Fund” should be utilised for meeting dis- 
tress in different parts of the country caused by epidemics, famine 
or other natural calamities and that the expenditure to be in- 
curred for this purpose should be proportionate to the needs of 
the situation and that the relief works should be organised 
through the Provincial or Local branches of the areas, as far 
as practicable. In an emergency, the President might authorise 
expenditure of a certain amount out of this fund, in anticipation 
of sancition of the Working Committee and the Central Council. 
As directed by the C. C. a separate Alc. was opened in the 

~ Central Bank with Rs. 1340|- available in this Fund. 


HEALTH Survey & DEVELOPMENT COMMITTEE 


In our last Annual Report, we had mentioned that the 
replies to the questionnaire issued by the Health Survey and 
Development Committee had been submitted by us to the Com- 
mittee. We are now eagerly waiting to see the report that 
emerges from this Committee. In the meantime, the Working 
Committee has set up 5 local committees at Calcutta, Bombay, 
Lahore, Madras and Lucknow, consisting of prominent members 
of the Association, to study this Committee’s report as soon 
as it is published and to submit their observations on the same 
in the form of a memorandum. A Central Committee consisting 
of Drs. K. S. Ray, B. P. Neogy and K. K. Sen Gupta of 
Calcutta, Capt. S. C. Sen of Delhi and the Hony. General 
Secretary has been formed, to consider the Memoranda from 
the local committees and the Provincial Branches and submit a 
consolidated Report to the Working Committee to facilitate 
preparation of a final Memorandum embodying the opinion oi 
the I.M.A. on the recommendations in the Bhore Committee s 
Report. 

SICKNESS INSURANCE SCHEME 


A sub-committee consisting of Lt. Col. Amirchand (Lahore), 
Dr. Chamanlal Mehta (Bombay), Capt. H. N. Shivapuri 
(Lucknow) and Capt. S. C. Sen (Delhi) was appointed by the 
Working Committee for the purpose of studying the Report of 
Prof. B. P. Adarkar, Officer on Special Duty, Govt. of India, 
Labour Department, on Health Insurance for Industrial Workers 
in India and to submit a Memorandum for the consideration of 
the Working Committee. The sub-committee met at Delhi on 
the 9th July 1945 and prepared a Memorandum (published in 
J.I.M.A. Supplement August, 1945) on behalf of the Indian 
Medical Association, based on the Notes submitted by the Pro 
vincial Branches, which was approaved by the Working Com 
mittee. Copies of the Memorandum were sent to the Hon’ble 
Member-in-Charge of Labour, the Secretary, Department of 
Labour, Govt. of India, Trades Union Congress, the Secretary 
of Federation of Indian Chambers of Commerce and Provincial 
Govt., copies were also sent to lay press and medical press 
with a view to giving wide publicity of the views of I.M.A. in 
the matters. 

Drucs Controt Orper, 1943 


We had made a reference in our last year’s report to the 
Drug Control Order, 1943, and its implications so far as they 
affected the medical practitioners. Our representatives on the 
Central Advisory Committee stressed the Associations view 
points at its meetings held twice at Delhi and once at Bombay, 
Particularly in regard to (a) exempting registered medical 
practitioners from the provisions of the order and (b) issuing 
Purchasers licenses to all registered medical practitioners, 
free of charge. One of our representatives, Dr. Chamanlal 
Mehta, at the sixth meeting of the Drugs Control Advisory 
Committee held at Bombay on the 4th April. 1945, expressed 
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resentment on behalf of the Indian Medical Association against 
the provision in the Drugs Control Order, requiring doctors to 
take out purchasers licenses for purchasing drugs direct from 
importers and wholesalers. He pleaded that the doctors resented 
their being placed on a par with traders and that they also felt 
that the fee for the license was unreasonably high. Mr. H. M. 
Patel, I.C.S., Chairman of the meeting, explained that the real 
purpose of introducing the purchase license was to guard 
against supplies going into the black market and_ that, 
under the revised licensing system, the doctors con- 
stituted a class by themselves and were not in the same 
position as traders who are not issued purchase licenses 
now. The Working Committee at its meeting held it 
Calcutta on Ist April, 1945, deplored the attitude of the 
Government of India in continuing to compel the medical pro- 
fession to take out a purchaser’s license in spite of repeated 
representations made by the Indian Medical Association on the 
subject and in spite of the statement contained in letter No. 
483-D-M-(1)/44 dated 19-10-44 from the Secretary to the Govt. 
of India, Department of Industries and Civil Supplies, that the 
question of altering the terms and pharseology of the purchaser’: 
license in the Drugs Control Order, 1943, would be consider ed 
when licensing procedure for the licensing year beginning in 
February 15th, 1945,°was decided upon. The Working Com- 
mittee opined that the members of the profession whose names 
were borne on any of the Provincial Medical Registers should 
be allowed to purchase their requirements for dispensing to their 
own patients on the strength of their registration certificates : 
but if this was not considered enough, they should be issued a 
permit on a nominal fee. We are glad to say that the Drugs 
Control Advisory Committee agreed to change the word 
“License” for drugs for medical practitioners into “Permit”, 
as urged by the Association but the Government had not agreed 
to reduce the fee of Rs. 15|- per year for a purchaser’s license 
tc a nominal fee of Ré. 1{-. The President and Dr. S. C. Sen 
(Delhi) who attended the 7th meeting of the Drugs Technical 
Advisory Committee at Delhi on 27-8-45, very forcefully stressed 
the point further and were able to persuade the Committee tc 
approve of the charge of Rs. 5|- only for such permits, the rura! 
medical practitioners in villages with a population of 1000 and 
less having to pay no such fee at all. The above proposals, if 
approved of by the Government, would take effect from the 
ensuing new year. A large number of items in Part I & III 
of Schedule “A” of the Drugs Control Order were being re- 
moved and such removal would be duly notified, Government 
approving of the same. 

During the year under report, some cases*came to our 
notice where our members had been charged unjustly for viola- 
tion of the Drugs Control Order due to the petty-minededness of 
the Iccal officers concerned. The members were advised to seek 
advice of Capt. H. N. Shivapuri, our expret in the subject, and 
we once again express our gratefulness to him for his ungrudg- 
ing help and good counsel which contributed greatly in getting 
the medical men out of their difficulties, particularly, in attaining 
success in the non-famous Dinapore case in which the President 
of the local branch was prosecuted by the overzealous authori 
ties. We hope the Drug Control Order will not be given a 
further lease of life when it expires in February, 1946. 


Drucs Rutes 1944 


On the invitation of the Government of India, Dr. Jivraj 
N. Mehta, President of the Association, and Capt. H. N. Shiva- 
puri gave oral explanation, on behalf of the Indian Medical 
Association, before the Drugs Technical Advisory Board on 
2-1-45 on the view points the Association had urged in 
its comments on the Draft Drugs Rules, 1944, submitted by it. 
A note on the evidence given was published in our Journal of 
June (1945) issue. 

CoMPILATION OF INDIAN PHARMACOPOEIA 


The Hon. General Secretary, received a letter No. 
9/44P-DAB dated the 10th October, 1944, from the Secretary, 
Drugs Technical Advisory Board and Indian Pharmacopoeial 
List Committee, Office of the D.G.I.M.S., containing a set of 
Questionnaire, a askig for the views of the Indian Medical Asso- 
ciation in the matter by the 15th November, 1944. As the time 
for submission of the Association’s views was short, the Hony. 
General Secretary forwarded copies of the questionnaire to all 
the Provincial Branches with a request to send their answers 
direct to the Government of India with a copy to the Head- 
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quarters for record. Later, on receipt of a communication from 
the office of the D.G.I.M.S., that the last date of receipt of 
replies to the Questionnaire had been extended, a committee of 
Experts in the subject was set up, which met and prepared a 
reply after thorough discussion and deliberation, keeping in view 
the opinions given by the Provincial Branches. The answer to 
the Questionnaire was duly forwarded to the office of the 
D.G.I.M.S. on 27-11-44. The Working Committee, at its meet- 
ing held at Cawnpore during the Conference session, approved 
of the reply prepared by the Committee of Experts and of the 
action taken by the Hony. General Secretary. 


RESEARCH FUND SCHEME 


During the year under report, continued efforts were made 
for the collection of donations from the generous members of 
the Association and, as a result, a further sum of Rs. 14456/9! - 
was added to the Fund, briuging the total amount in the Fund 
to Rs. 23,704|13|-. On the recommendation of the Working 
Committee, approved by the Central Council, a separate account 
named “I.M.A.—Research Fund” was opened with the Central 
Bank of India, New Market Branch, Calcutta, and it was decided 
that all contributions received towards this fund should be de- 
posited in this account. The Hony. General Secretary and the 
Hony. Treasurer were authorised to invest, with the approvai 
of the President, the collections in the Fund in suitable securities 
from time to time. As the amount collected so far, was far 
behind the target of 1 lac of rupees aimed at, it was resolved that 
continuous efforts should be made for collecting further donations 
to the fund by publishing appeals in the journal and requesting 
the Provincial and Local branches to make special efforts in 
securing further collections from their members. On the resolu- 
tions of the Chapra and Moradabad Branches, in this respect, 
and the opinions expressed by the members of the Research 
Fund Committee, the matter was fully discussed at the meeting 
of the working committee held at Lucknow on the 29th 
September, 1945, which was of the opinion that, as the general 
feeling of the house was that the collection in the Research 
Fund up to date had reached a total of Rs. 23,704|13!- only, 
the relevant Committee should move in the matter and present 
before the members of the Association and the general public 
some line of action that might possibly be pursued with the 
money in hand. In this connection, the President suggested that 
the Committee might write to the Principals of all the medical 
colleges in the different provinces intimating them that the 
I.M.A. would be glad to endow one or two Research Fellow- 
ships to some of their students or members of their staff for 
carrying out original work in some branches of Medicine in their 
institutions. The President further suggested that, after collect- 
ing the details as to the subjects for Research and the lines of 
investigations to be followed in the respective institutions, the 
Committee might decide upon the subject or subjects on which 
the Fellowships could be given. Thev should be of at least 
Rs. 150|- per month and tenable for two years. The members 
present agreeing with the suggestions made by the President, it 
was resolved that Dr. B. P. Trivedi, the Convenor of the 
Research Fund Committee, be acquainted with these suggestions 
and that he be requested to prepare some concrete schemes on 
these lines either on his own or in consultation with the members 
of his Committee, for submission before the next meeting of 
the Working Committee to be held at the time of the next 
Annual Conference. He should also frame rules for the award 
cf the fellowships on the lines of those for the award of 
Research Fellowships under the I.R.F.A. with suitable 
modifications. 


Str NILRATAN SARCAR MEMORIAL FUND 


The Central Council accepted with gratitude the offer of 
Rs. 500|- made by Dr. A. N. Ghosh (Calcutta) to start a 
nucleus of a fund called “Sir Nilratan Sircar Memorial Fund” 
to commemorate the memory of the late Sir Nilratan Sircar. 
The Hony. General Secretary was requested to formulate 
a scheme and the expenses to be incurred in this con- 
nection in conjunction with Dr. A. N. Ghosh and Dr. K. S. 
Ray. On the recommendation of the Working Committee, the 
Central Council approved of the suggestions made by the sub- 
committee that the fund be inaugurated with the donation offered 
by Dr. A. N. Ghosh as nucleus and that an appeal be made to 
the branches and members of the Association and others for 
contributing liberally to the said fund. It was further resolved 
that an annual oration be started called “Sir Nilratan Sircar 
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Memorial Lecture” to be delivered at the Annual Session of the 
All-India Medical Conference every year by an eminent member 
of the profession or a scientist of repute and that the lectur2 
should be on the subject bearing upon the science of medicine or 
its ancillary branches or allied sciences. The lecturer should be 
paid Ist class railway fare both ways and be awarded a suitable 
medallion to be called “Sir Nilratan Sircar Medal,” subject to 
the decision of the Council whether the medallion should be 
awarded every year or biennially depending upon the funds 
collected. On the suggestion of the President the Working 
Committee decided that the sub-committee should arrange to 
collect the fund locally in Calcutta to start with and also to 
approach the various pharmaceutical concerns to liberally con- 
tribute to the fund and thereafter to approach the other centres 
in India for liberal contributions: 


AMALAGAMATION oF THE I.M.A. & A.I.M.L.A. 


The question of the possibilities of amalgamation or other- 
wise between the I.M.A. & the A.I.M.L.A. came up for dis- 
cussion at the meeting of the Working Committee held at 
Calcutta on 1-4-45. The President informed the Committee 
that, during the session of the last Conference at Cawnpore, he 
had held an informal Conference with prominent members oi 
the profession who had gathered there in order to discuss the 
question, and at the request of the members so consulted, he met 
Dr. U. B. Narayana Rao, the then President of the A.I.M.L.A. 
at Bombay along with Dr. Chamanlal M. Mehta and Dr. A. D 
Mastakar. At this meeting, there was a general and universal 
desire expressed of bringing about a speedy amalgamation oi 
the two Associations and the terms agreed to were in the form 
of a statement as under :— 

“At an informal meeting of the workers interchange of 
views in the matter” (item 8 (g) of W.C. meeting held on 
1-4-45). 

The aobve statement was signed by Drs. Jivraj N. Mehta, 
U. B. Narayan Rao, Chamanlal M. Mehta and A. D. Mastakar 
on 21-2-45. The President further informed the Working Com- 
mittee, that, since the above was drafted, he had sought the 
views of some of the prominent members of th I.M.A. on the 
proposed terms of the amalgamation and that he had co-opted a 
large number of representative members from the different pro- 
vincinal branches to the present meeting of the Committee witi 
a view to get the benefit of their advice and counsel on this im- 
portant subject. The members present at the meeting expressed 
their views on the general question of amalgamation of the two 
bodies with particular reference to the terms of the amalgama- 
tion, as were drawn up and circulated. On the recommenda- 
tion of the Working Committee, the Central Council approved 
in principle the suggestions embodied in the Circular regarding 
amalgamation or otherwise of the I.M.A. and the A.I.M.L.A. 
and the President was authorised to constitute a committee by 
nominating not more than 4 members on it to help him in carrying 
on negotiations on the subject with any similar committee that 
might be appointed by the A.I.M.L.A. At the Delhi meeting 
of the Working Committee held on 9-7-45, the President re- 
ported verbally that, soon after the April meetings of the W. C. 
and C. C. in Calcutta, he got into touch with the President, 
A.I.M.L.A., and that they had agreed to meet informally in New 
Delhi on the 9-4-45. At the meeting which was held at Rai 
Bahadur Dr. Manoharlal Kapur’s (President, A.I.M.L.A.) 
residence there on the said date, the President said he was 
accompanied by Capt. S. C. Sen, and the President, A.I.M.L.A. 
had invited R.B. Dr. Hiralal, Dr. R. A. Amesur and Dr. U. B 
Narayan Rao. As the rules of the I.M.A. provided for amalga- 
tion without any special formality under the constitution, while 
the rules of the A.I.M.L.A. necessitated certain preliminaries 
before that body could be amalgamated with any other organisa- 
tion, it was informally agreed at the meeting that R.B. Dr. M. 
L. Kapur would convene a sub-committee of the A.I.M.L.A. 
to consider the matter and put up concrete proposals on receipt 
of which the President of the I.M.A. would convene a meeting 
of the sub-committee he was authorised to appoint and that the 
two sub-committees would meet thereafter. The President 
further said that the President of the A.I.M.L.A. had accordingly 
convened a meeting of his sub-committee on 8-7-45 and that 
he along with Col. Amirchand, Capt. S. C. Sen, ‘Dr. Chamanlal 
M. Mehta and Dr. A. N. Ghosh had met the President, 
A.I.M.L.A. and his committe and informally discussed the matter 
with them, On receipt of the sub-committee’s proposal, he 
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would call a meeting of the I.M.A. sub-committees and a con- 
ference of the two Sub-Committees would be called shortly 
thereafter. At the meeting, he expressed the hope that 
a satisfactory solution of the difficulties that were in- 
formally discussed, would be arrived at in the near future. 


BRANCH ACTIVITIES 

During the year under review,Provincial Conferences wer? 
held, under the auspices of Bengal, Bihar, U. P., Punjab and 
Andhra Provincia! Branches and various questions concering 
public health, medical education, and matters affecting the 
interests of the medical profession and the public and the 
Government policies on medical and public health matters were 
discussed and resolutions embodying the views of the members 
present were passed. A large number of delegates and member: 
attended these conferences and took part in the deliberations 
which evidently shew the growing popularity and utility of these 
conferences. As regards the activities of the local branches, 
the members’are already acquainted with them since the branch 
reports have been published in the pages of the Association 
journal from time to time and need not be repeated here. 

In this connection, a special reference may be made to the 
splendid work done by the Andhra Provincial Branch in ad- 
ministering medical relief to the distressed people in the North 
Vizagapatam District and in running I.M.A. Relief Hospitals 
at Naupada, Kanchili, Rushikudda and Cheerupalli. In the 
Working Committee meeting held at Calcutta on 1-4-45, it was 
resolved htat it viewed with alarm the state of distress prevalent 
in the North Vizag. district along the coast, due to famine and 
diseases, and were of the opinion that immediate steps on the 
following lines should be taken by the local and Central Govern- 
ments for meeting the situation that had arisen in that area :— 

(1) That Antimalarial operations on a large scale be 
organised and carried out in the area, with trained staff, necessary 
equipment and quick transport as it done in the Army. 

(2) That, to cover an area of nearly (10010) miles, 
the only useful vehicle would be the modern jeeps which should 
be requisitioned and harnessed for the purpose and be spread 
over the whole area and kept in use for a period of at least 
one year to provide and easy and quick transport to stamp out 
the epidemic of malaria. 

(3) To deal with malnutrition and diseases in this area, 
medical relief be organised on the following lines :—(a) Open 12 
relief centres with one Medical Officer for each. Place a jeep 
at the disposal of each M. O. to go about in the villages ex- 
amine every person within his jurisdiction at least once a week 
and distribute nutrient food, drugs, invalid diet etc. (b) Estab- 
lish two inpatients hospitals with one Medical Officer for each. 

The Central Council placed on record its deep sense of 
admiration at the humanitarian work done by the members .of 
the Andhra Provincial Branch of the I.M.A. and other co- 
workers in malaria and famine affected areas of North Vizaz 
district under the noble inspiration and self-sacrificing leader- 
ship of Dr. P. Gurumurti, the President of the Provincial 
Branch. It was noted that the Andhra Provincial Branch did 
not require any financial help from the Headquarters at the 
time for meeting the expenses of the Camp Hospitals. The good 
work done by the four hospitals has also been acknowledged by 
the Government of Madras, who have included a representative 
of the I.M.A. in the District Committees which the Govt. pro- 
pose to set up for the purpose of fighting epidemics in the area. 

XXI Axt-Inpra MEDICAL CONFERENCE 

The XX] all-India Medical Conference which was organised 
by the Cawnpore Branch of the I.M.A. was held at Cawnpore on 
the 26th, 27th, 28th and 29th December 1944 under the chair- 
manship of Dr. Jivraj N. Mehta, M.D., M.R.c.p. who was elected 
President of the I.M.A. for the third time. Dr. Mehta displayed 
remarkable tact, ability and patience in conducting the delibera- 
tions of the Conference and the success which attended the four 
days’ session of a closely packed programme of scientific dis- 
courses, medico-political discusisons and social diversions, was 
solely due to his cool temper and tactful handling which he 
brought to bear upon the discharge of the onerous duties of his 
high office. The resolutions passed by the Conference were 
duly forwarded to the proper authorities either directly o1 
through the branches, as usual. 


AMENDMENTS OF THE RULES oF THE I.M.A. 


Consequent on the growth of the Association difficulties 
were experienced in the working of certain rules of the I.M.A. 


—— ee 
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Capt. H. N. Shivapuri, the Hony. Provincial Secretary of the 
U.P. Provincial Branch, proposed some amendments in the 
rules which were circulated to the different branches for opinion 
as required under the rules. A sub-committee consisting of 
Capt. H. N. Shivapuri and Capt. S. C. Sen was appointed by 
the Working Committee to consider the amendments in the 
light of the opinions expressed by the branches and submit its 
report to the Working Committee for consideration. The sub- 
committee duly submitted its report which was considered by 
the Working Committee and the Central Council at their 
meetings held at Lucknow on 29-9-45 and 30-9-45. It was 
resolved by the Central Council that the recommendations of 
the Working Committe in this connection be approved subject 
to those recommendations which were not previously circulated 
to the branches being done so for eliciting their opinion. The 
President was authorised to decide as to which such amend- 
ments were as needed to be circulated to the branches for their 
opinion. 
Postwar RE-CONSTRUCTION AND DEVELOPMENT IN THE 
MepicaL & Pusttc HEALTH MATTERS 


At the Working Committee Meeting held at Calcutta on 
1-4-45, Dr. Chamanlal M. Mehta, Convenor, Medical & Health 
Planning Sub-Committee, stated that the sub-committee could 
not meet and draw up its report because they could not secure 
the necessary facts, figures and statistics which were available 
only to Government departments and agencies. He, therefore, 
suggested that the working of this committee should be taken up 
by the Committe which would eventually be appointed for con- 
sidering the Bhore Committee’s report when it was published. 
The Working Committee approved of Dr. Mehta’s suggestion. 
On the suggestion of the Moga Branch, the Central & provincial 
Governments were requested to include representatives of the 
[.M.A. in the Post-war Re-construction Committees of the 
Government. Some of the Provincial Governments have 
accepted in principle the proposal made by the Association. 


WartTIMeE HospItraAts IN INDIA FOR CIVILIAN USE 


An important decision was taken by the Working Com- 
mittee at its Lucknow Meeting held on 29-9-45, strongly support- 
ing the statement issued by Pandit Jawaharlal Nehru on 
31-8-45 appealing to the Army authorities, especially the 
Americans, to hand over hospital buildings built by them in 
India during the period of the war with their equipment for 
civilian use in this country. The Working Committee ex- 
pressed the hope that early steps would be taken to ensure utilisa- 
tion of these buildings and the equipment and appliances therein 
to meet health requirements of the civilian population in the 
country. It was also resolved by the Committee that whereas 
thousands of Indian Civilians now living in Burma, Malaya and 
Straits Settlements were suffering badly from want of adequate 
medical relief, the Commonwealth Relations Department of the 
Government of India should pay immediate attention to this 
serious situation and take early steps to see that adequate 
medical relief is organised for these Indian civilians. 


PROPAGANDA 


During the year under review, the following amounts were 
sanctioned and paid for purposes of organising new branches 
and enrolling new members in the respective areas :— 


Rs. 300|- to Dr. Hanumantha Rao for his tour in Andhra 


Desa. 
400|- ,, Lt-Col. T. S. Shastry for his tour in Tamil 
Nad, Cochin, Mysore and Travancore. 
»  300]- ,, Lt.-Col. Amirchand for his tour in N.W.F.P. 
and C.P. and Berar. 
» 100]- ,, Dr. K. K. Sen Gupta for expenses in organis- 
ing branches in Assam. 
» 500|- ,, Tothe Punjab Provincial Branch for propaganda 
work in the Punjab (this included Col. 
Amirchand’s tour expenses in the same 
province). 
,  100|- ,, Howrah Branch for enlargement of member- 
ship in the branch. 


Out of the above amounts, Dr. G. V. Hanumantha Rao 
voluntarily returned the sum of Rs. 300|- sent to him, as he 
offered to meet the expenses for propaganda in Andhra Desa 
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from his own pocket. The amount returned by Dr. Hanumantha 
Rao was thankfully accepted by the Working Committee. The 


Permanent Location of Headquarters, Appointment of a 
Wholetime Paid Secretary for the Head Office, T. A. to 
Working Committee and Central Council Members for attend- 
me Meetings. 

As directed by the Working Committce, at its meeting held 
at Madras on 1-9-44, a scheme touching all the above points 
was prepared by Dr. S. N. Kaul, past President, in consultation 
with the Hony. General Secretary, and considered by the Work- 
ing Committee at the Delhi meeting held on 9-7-45. A question- 
naire based on the lines suggested in the scheme was despatched 
to the Secretaries of the Provincial Branches, Members of the 
Working Committe and all the office-bearers of the Association 
for their opinion before the scheme is considered by the sub- 
committee appointed for the purpose. 


REPORT OF THE JOURNAL OF THE I.M.A. 


Inspite of great efforts, the regularity of the Journal could 
not be maintained during the year under review due to scarcity 
of paper at the beginning of the year. Although the supply oi 
paper is easier towards the end of the year, the Paper Control 
(Economy) Order is still in force and consequently the total 
number of pages is limited. 103 contributions were received 
and as far as practicable they were published during the year. 
Unfortunately all could not be included because of the limited 
space. The total number of pages printed during the year was 
388 and number of copies printed reach a total over 8,500 
copies a month against 458 and 7000 respectively during the 
last years. It is gratifying to note that during the year under 
review some articles published in the Journal were abstructed 
in the foreign Journals. 


The Journal Committee for the year consisted of 

(1) Editor: Dr. Kumud Sankar Ray, M.A., B.Sc., M.B., 
ch.B. (EDIN.), F.S.M.F., M.L.C. (BENGAL). 

(2) Assistant Editors: (i) Dr. B. P. Neogy, m.z., 
M.R.C.P. (LOND.), M.R.C.S. (ENG.). (#) Dr. B. P. Tribedi, 
M.B., D.B. (LOND.), F.N.I. 

(3), Hony. General Secretary: Capt. P. B. Mukerji, s.sc., 
M.B., D.M.R.E. (CANT.), F.R.C.S. (EDIN.), F.F.R. 

(4) Secretary and Business Manager: Dr. A. K. Chakra- 
borty, M.B., 

(5) Members: Drs. B. B. Roy, m.B., A. N. Mukherjee, 
r.SC., M.B., L.R.C.P., M.R.C.S., F.R.C.S., B. N. Bhaduri, m.8., Sushil kK, 
Basu, M.Sc., M.B., Ph.D., D.T.M., D.P.H., C. C. Saha, M.B., M.R.C.P 
(LOND.), M.SC., D.T.M., F.R.F.P.S. 

The Committee appointed the following Sectional 
Secretaries : 


1. Capt. Amarnath Gupta, M.B.—Dermatology. 

2. Dr. Sushil Kumar Basu, M.sc., M.B., Ph.D., D.T.M., 
D.P.H.—Anatomy. 

Dr. H. N. Mukherjee, B.sc., M.B., p.1.C.—Biochemistry. 

Dr. R. Ahmed, p.p.s.—Dentistry. 

Dr. M. U. Ahmed, M.B., LR.CP., F.RCS., D.P.H., 
L.R.C.P. & S.—Hygiene. 

Dr. Sambhunath Mukerji, M.B., D.M.R.E.—Radiology. 

Dr. D. N. Banerji, M.B., M.D. (BERLIN)—Pathology 
and Bacteriology. 

Dr. B. K. Das Gupta, M.B., D.O., F.R.c.S.—Opthalmology. 

Major K. K. Ghosh, M.B., F.R.C.S., D.L.o.—Oto-Rhino- 
Laryngology. 

10. Dr. C. C. Saha, MB. M.R.C.P., D.T.M., F.R.F.P.S.— 

Psychiatry and Neurology. 
11. Dr. A. N. Mukerji, m.z., F.R.c.s. (ENG. & EDIN.)— 


OR ND may 


Surgery. 
12. Dr. C. L. Mukherji, ms, M.o.—Obstetrics and 
Gynaecology. 


13. Dr. Bidhu Bhusan Roy, m.B.—Pharmacology. 

14. Dr. R. K. Pal, p.sc., M.B., M.R.C.P., F.R.S.E.—Physiology. 

15. Capt. S. K. Bose, mB. 1.M.S. (RETD.)—Forensic 

Medicine. 

16. Dr. Himansu Roy, m.v.—Medicine. 

The Journal Committee has met almost once every month 
and the Sectional Secretaries have in almost all occasions helped 
the Department with their valuable advice. 


(Continued at foot of page 225) 
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INDIAN MEDICAL ASSOCIATION 
Balance Sheet (Central) as at 30th September, 1945 
LIABILITIES ASSETS 
Rs. As. P. Rs. As. P. Rs. As. P. Rs. As. P. 
Advance Contribution me 765 8 0 Furniture & Fittings (includ- 
Liabilitics for Expenses .. 4 8 0 ing Machineries) 
Liabiliti . _" -ncial 68 As per last Balance Sheet 2,929 5 0 
— or rovincia Addition during the year .. 18 0 0 
Andhra 220 0 Less depreciation written off 2,947 5 0 
Bihar é 283 0 0 @ 10% te ., we 2,652 9 0 
South India .. 297 0 0 Books: pig ici Bia" 
Bengal He ai 28 0 0 peepee 
Maharastra & Karnatak 127 4 0 As per last Balance —_ 
Sind 140 0 71 4 0 Sheet _:: 92 2 0 
Additions during 
Mr. T. Wells Fund .. 2,992 14 0 hen»: 2 ae 3112 0 123 14 0 
Less Disbursed oud 2,364 0 0 628 14 0 @ 10%, 4 _ 12 6 3 ees 
Research Fund: - ; aeeenpe 
A ig og - 7953 4 0 Outstanding Contributions: 
Contributions .. 14,456 9 0 Contributions —_.. -- 8510 M11 
K. S. Roy Gold Medal Contribution for Journal A 
Fund transferred oa 250 0 0 Subeeipion. .- ay : - 
? c oe ee 74 x 
PR * ‘* odaailid 22753 11 9 — ‘AGitiation Fee |. "580 0 0 10,553 7 5 
| Bengal Relief Fund mn 129 0 0 Journal Department a 5,262 12 10 
| Bihar Relief Fund > 3,500 0 0 Advance - = 40 0 0 
Distress Relief Fund ia 1340 0 0 Deposits: — : 
; Suspense: 30 8 0 Electric Supply Corporation 4 
Asper last Balance Sheet Ltd. + “+ 25 0 0 
$ Association Fund: Indian P. & T. Department .. 20 0 0 
. As per last Balance Sheet 50,876 14 1 ai rn Teg RE -- 100 0 0 
Addition during the year 1,130 9 9 52,007 7 10 GPO. ’ 1 9 0 256 9 0 
Investments, at cost 
(a) Main Fund: 
a 34%% G.P. Notes, Face 
Value Rs. 22,300/- .. 21,543 11 7 
Pp Prepaid Interest a 27 & 
{ Fixed Deposit with Cen- 
: tral Bank of India Ltd. 5,790 2 .6 27,336 5 7 
" (b) Research Fund: 
* 3%% G.P. Notes, Face 
Value Rs. 14,000/- .. 14,244.0 0 
e Prepaid Interest + 2s 
c. Fixed Deposit with Cen- 
P tral Bank of India Ltd. 6,355 14 9 
Current Account’ with 
al Central Bank of India 
Ltd. ms .. 23811 0 20,950 11 9 
(c) Bengal Relief Fund: 
M., Current Account with 
? Central Bank of India 
ry. Ltd. we es 129 0 0 
(d) Distress Relief Fund: 
H., Current Account with 
Central Bank of India 
q ; Ltd. és 1,340 0 0 
gy Cash Balance: 
" In Hand Ps ok 326 5 3 
gy. Petty Cash ot ee 3.0 0 
no- In Current Account with 
Central Bank of India, 
a Calcutta Me .. 12,498 12 2 
Central Bank of India, 
)— Delhi Me .. 1,149 12 10 13,977 14 3 
and by 
82,610 13 7 82,610 13 7 
+9 We certify that we have examined the Balance Sheet of the Indian Medical Association dated 30th’ September, 1945 
and as above set forth and the annexed Income & Expenditure Account for the year ended 30th September, 1945 as also the 
Balance Sheet and Income & Expenditure Account for the same period relating to the Journal Department of the 
th Association annexed hereto with the books and vouchers kept in Calcutta and have, subject to our separate report of 
to d even date, found same to be accordance therewith and to exhibit a true and correct view of the state of affairs of the 
“pe Association according to the best of our information and explanations given to us and as shown by the books of the 
Association. ' 
cutta, Sd/-, G. Basu & Co., 
6, Hastings Street, _Incorporated Accountants, 
The 30th November, 1945. Registered Accountants & Auditors. 
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INDIAN MEDICAL ASSOCIATION—(CENTRAL) 
Income and Expenditure Account for the year ending 3oth September, 1945 
Ms; As. P. Rs. As. P. Rs. As. P. Rs. As. P. 
To Charges General ae 888 8 6 By Contribution .. ~ 15,454 0 0 
» Telephone te 183 14 6 __,, Subscription se 366 0 0 
, Electric & fos 170 10 6 Affiliation Fee fe 40 0-0 
. Rent = a 620 0 0 , Life Membership Fee = 50 0 0 
. Establishment in 4058 6 6 ,, Interest x os 766 8 Q 
» Dearness Allowance A> 2,498 0 0 
,, Stationery M is 823 9 0 
» Printing = 392 11 3 
» Postage & Telegram hy 1,035 0 0 
, Propaganda .. ne 1,258 0 0 
» Repairs & Renewals a 214 10 0 
» Legal Charges .. - 570 8 0 
» Travelling Allowance 24 2,408 6 9 
» Bank Charges .. 95 7 0 
, Contribution Written Off . 21 0 0 
» Depreciation .. 
» On Furniture & Fittings | 
(including Machineries) 294 12 v : 
, Books Ex a 12 6 3 307 2 3 
, Excess of Income over —————— 
Expenditure cs 1,130 9 9 
7 
ccncssigeaeagiiatlgligl EY MS 8 I 
Rs. 16,676 8 0 Rs. 16,676 8 0 
Calcutta, Sd/- G. Basu & Co., : 
6, Hastings Street, Incorporated Accountants, E 
The 30th November, 1945. Registered Accountants & Auditors. | 
R 
INDIAN MEDICAL ASSOCIATION— (CENTRAL) p 
Statement of Receipts and Payments for the year ended 30th September, 1945. 
Rs. As. P. Rs. As. P. Rs. As. P. Rs. As. P. 
To Opening Balance By Bihar Relief Fund Ba 2,250 0 0 
» In Hand . ss 28 6 6 » Mrs. T. Wells Fund sit 2,364 0 0 
» Petty Cash 08 0 » Investments... ae 804 7 6 
» At Central Bank of India » Research Fund _ (Invest- 
Ltd. .. 9467 5 8 9496 4 2 ment) ics = 14,356 2 0 
» Branch Fund Contribution Sere 14, '067 1 0 » Provincial Quota Contri- 
» Branch Contribution bution np ve 3,007 0 0 
(Journal) .. Bs 3,246 8 0 » Deposit ms ” 100 0 0 
. Interest a E 766 8 0 . Establishment Me 3,718 14 6 
, Research Fund ae 14,456 9 9 » Dearness Allowance it 2,253 0 0 
» Bengal Relief Fund en 203 8 O .. Telephone Charges . 713 0 
. Bihar Relief Fund , 4,793 8 A .» House Rent... ae 1,040 0 0 
. Mrs. T. Wells Fund ot 2,992 14 0 . Bank Charges .. - oS 7 @ 
» Subscriptions .. = 126 0 0 . Travelling Allowance a 2,408 6 9 
.. Life Membership Fee a 50 0 9 . Electric Charges e 341 5 0 
. Affiliation Fee és 40 0 0 . Postage a i 485 9 3 To 
. Advarce ae he 200 6 0 » Stationery as Ns 823 9 0 
. Suspense ne = 810 0 0 .. Charges General oe 928 8 6 F 
, Provincial Quota Contri- ,. Furniture - ah 18 0 0 ‘ 
bution fe re 2,426 12 0 . Printing es 392 11 3 
. Propaganda Expenses 1,258 0 0 
, Presidency Post Master for 
Franking Machine oH 500 0 0 
» Repairs and Renewals - 214 10 0 
., Suspense % 7 810 0 0 
, Legal Charges .. = 570 8 0 
Books a o 31 12 0 r 
C losing Balance: 
In Hand... es 
Petty Cash .. cia ae 0 
At Central Bank of 
India Ltd. .. 14,206 7 2 14,535 12 5 
Rs. 53,675 8 2 Rs. 53,675 8 2 
3 Kt? 5, In terms of our report of even date. 
Calcutta, ne as br Sd/- G. Basu & Co 
6, Hastings Street, : Incorporated Accountants, 
The 30th November; 1945: Registered Accountants -& Auditors 7 
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INDIAN MEDICAL ASSOCIATION—(CENTRAL) 


Proposep Buncer For 1945-1946 
Estimate Recurring Income 








Name of Heads Proposed for Actual for Proposed for 
1944-45 1944-45 1945-46 

Rs. As. P. Rs. As. P. Rs. As. P. 

Subscription from Direct Members .. ae 180 0 0 126 0 0 bap 150 0 0 
Affiliation Fee ie - i 40 0 0 40 0 0 40 0 0 
Contribution ¥ & .. 16,000 0 0 15,454 0 0 16,500 0 0 
Delegation Fee i ee i 250 0 0 nil 250 0 0 
Bank Interest "e “ _ 730 0 0 766 8 0 760 0 0 
17,800 0 0 

Estimated Recurring Expenditure 
Name of Heads Proposed for Actual for Proposed for 
1944-45 1944-45 1945-46 

Rs. As. P. Rs. As. P. Rs. As. P. 

Postage ; a S - Le @, 0 1,035 0 0 1,100 0 0 

Charges General a 3 a 900 0 0 808 8 6 900 0 0 

Stationery. a bg ee 700 0 O 823 9 0 800 0 0 
Establishment bos - .. 4000 0 0 4058 6 6 6,000 0 O* 
Propaganda .. se ‘ .. 1660 0 0 1,258 0 0 3,000 0 0 

Telegraphic address = a s 20 0 0 20 0 0 20 0 0 

Audit Fee = as a 60 0 0 60 0 0 60 0 0 
Travelling Allowance... 2 .. 2,000 0 0 2,408 6 9 2,500 0 OF 
Printing ma “F ik 6s 500 0 0 392 11 3 400 0 0 
House Rent .. ii sf 555,90 20 0 0 620 0 O§$ 

Telephone... = Me - 170 0 0 183 14 6 185 0 0 

Electric charges Rp be i 1307 0 0 170 10 6 175 0 0 

Furniture & Appliances .. - * 800 0 0 18 0 0 600 0 0 

Bank charges 2s ‘a « 9 0 0 95 7 0 100 0 0 
Dearness Allowancé .. ie ©. i. 4050 0,0 2,498 0 9 2,700 0 Oj! 
Repairs & Renewals... i = nil 214 10 0 Se - 100 0 Of 

Provident Fund au me * 340 0 0 nil os - 240 0 0 

19,500 0 0 

Estimate income .. Py .. Rs. 17,800 0 0 

Estimated Expenditure s - » waeee 0 0 

Estimated excess of Expenditure over Income 1,700 0 0 


Explanations: 

* The increase is due to proposed appointment of a Superintendent on Rs. 200|15|320 p.m. and a temporary clerk. 

¢ The year we had 5 Working Committee meetings as compared with 4 W.C. meeting last year. The increase is 
also due to a greater number of co-option during April, 1945 meeting where the question of Amalgamation was discussed 
and also include 2 ways Travelling to members of the Sub-Committee to submit a report on Prof. Adarkar’s Report. 

§ During ‘the year under review the Rent has been enhanced by the Landlord hence the increase. 

|A special dearness allowance was sanctioned at Calcutta meeting and hence the increase. 
q This was due to overhauling of the Typewriter, Electric Fans etc. 


INDIAN MEDICAL ASSOCIATION— (JOURNAL) 


Income and Expenditure Account for the year ending 30th September, 1945. 


Rs. As. P. Rs. As. P. Rs. As. P. 
To Charges General - 666 5 0 By Advertisement “F 56,237 11 0 
, Postage & Telegram ee 3,132 10 3 . Rebate a: i 513 9 
, Binding 3 oa 1,226 7 9 » Subscription .. =e 2,045 1 3 
, Stationery i = 224 11 3 . Interest ns sn 2211 0 
_ Printing w i 6,656 7 3 » Misc. Receipts m 468 0 
. Establishment .. we: 2,986 1 5 , Reprints % ee 48 3 0 
Dearness Allowance ne 1,961 14 10 , Contribution from Central 
» Paper is ba 19,982 9 3 Department .. ii 3,500 0 0 
, Bank Charges .. a 59 12 0 
, Assistants Allowance “2 3,120 0 0 
arg Commission - 3,100 12 6 
» Blocks - 477 8 6 
, Electric Charges ad 170 10 6 
Telephone sf és 183 14 6 
, House Rent... ee 520 0 0 
, Subscription .. ne 181 5 6 
, Travelling Allowance ie 53 0 0 
, Depreciation A/c. 
On Books 19 0 0 
» Furniture & Fittings 5410 0 
Machineries o 48 7 0 422 .42°6 
, Excess of Income over Ex- Rs. 61,904 0 ¢ 
penditure during this year 17,077 12 6 sd/- G. Basu & Co., 
—_—_—_—_—__—_—_- Incorporated Accounts 
Rs. 61,904 0 9 Registered Accountants & Auditory. 
Calcutta, 


6, Hastings Street, 3 


The 30th November, 1945 


a 








LIABILITIES : 
Liabilities for Expenses: 
Suspense 


As per last Balance Sheet .. 


Central Department 
Journal Fund 


As per last Balance Sheet .. 
. 17,077 12 6 


Added this year 


Calcutta, 
6, Hastings Street, 
The 30th November, 1945. 


INDIAN MEDICAL ASSOCIATION— (JOURNAL) 


Balance Sheet as at 30th September, 1945. 


Rs. As. P. 


6,839 7 7 





Rs. 


Rs. As, P. 
723 0 0 


14 4 0 
5,262 12 10 


23,917 4 1 


29,917 4 11 


ASSETS: 
Furniture & Fittings: 
As per last Balance Sheet .. 
Addition during this year .. 


Less depreciation written Off 
@ 5%, 3 


Books: 
As per last 
Balance Sheet 105 9 6 
Addition during 
the year 5 3 





Less —*" Written Off 
@ 10% ‘ 


Machineries: 
As per last Balance Sheet .. 
Less Depreciation Written Off 
@ 10% ; 


Sundry Debtors: 
Suspense : 
Amount subject to litigation 
Deposit: 
With Presidency Postmaster, 
Calcutta 3} 
Cach & Bank Balance s: 
Cash in Hand 
Cash at Bank 


Registered 


.. 18,680 


Rs. As. P. 
659 7 0 
433 2 0 

1,092 9 


a 5410 0 


19 


Oot 
boo 


Rs. 


Rs. As. P. 


1,037 


170 


436 


6,147 
3,150 


275 


18,699 


Sd/- G. Basu & Co., 
Incorporated Accounts 


INDIAN MEDICAL ASSOCIATION— (JOURNAL) 


for the year ended 30th September, 1945. 


Statement of Receipts and Payments 


To Opening Balance: 
» In Hand 


» At A aie Bank of India 
so gee 0 3 


» Advertisement 

» Subscription 

» Miscellaneous Receipts 
» Reprints 

» Interest 

» Rebate Renewal. 


Calcutta, 
6, Hastings Street, 
The 30th November, 1945. 


Rs. As. P. 
aS 3 


Rs. 


Rs. As. P. 


3,969 9 3 


56,994 8 11 
1,863 11 9 
448 0 
48 3 0 
2211 0 
yo 9 


62,949 1 8 


~~ 26 


By Agency Commission 

» Assistants Allowances 

» Binding 

» Stationery - 

» Bank a 

» Blocks , 

» Books 

» Papers 

» Printing 

» Postage & Telegram 

» Charges General 

» Establishment .. 

» Dearness Allowance 

» Suspense 

» Presidency Postmaster 

» Furniture 

Closing Balance 

Cash in Hand as per 
Cash Book 
Amount in Central Bank | 

of India Ltd. as per 
Cash Book 


.. 18,680 0 2 


Rs. As. P. 


19 2 9 


Rs. 


In terms of our Report of even date. 
Sd/- G. Basu & Co., 


_ Incorporated Accounts 
Registered Accountants & Auditors, 


15 


14 


12 


? 


- 


6 


29,917 4 11 


Accountants & Auditors 


Rs. As. P. 
3,100 12 6 
2,860 0 0 
1,226 7 $ 
224 11 3 
59 12 0 
477 8 6 
4 5 3 
17,457 0 3 
6,656 7 3 
3,132 10 3 
626 5 0 
a7gm...8 S 
1,767 14 10 
3,150 0 0 
275 12 6 
433 2 0 
18,699 2 11 
62,949’ 1 8 














INDIAN MEDICAL ASSOCIATION— (JOURNAL) 
Estimated Recurring Income for 1945-46 
Head of accounts Estimate for Actual for Estimate for 
1944-45 1944-45 1945-46 
Rs. As. P. Bs. ‘As. .P: Rs. As. P. 
Advertisement 000 0 0 56,237 11 0 st .. 65,000 0 0 
Subscription Ls 4 : 1,200 0 0 2,045 0 0 in .. 2,000 0 0 
Miscellaneous Receipt, (Supply of Journals 9 8 9 Ae = 100 0 0 
and reprints) a : WU 75 0 0 2211 0 ds + 30 0 0 
) Bank Interest Ji ts bd 20 0 0 3,500 0 0 “ .. 4,000 0 0 
Jornal Contribution from members .. 3,000 0 0 a lieseedlgceeadiionee 
Rs. 71,130 0 0 
Estimate Recurring Expenditure for 1945-46. 
Estimate for Actual for Estimate for Remarks. 
1944-45 1944-45 1945-46 
Rs. As. P. Rs. As. P. Rs. As. P. 
9 Postage on re .. 3,500 0 0 3,132 10 3 oe .. 4000 0 OF 
Stationary sia _ 200 0 0 224 11 3 i Hy 300 0 O 
Printing .. ds .. 7,500 0 0 6,656 7 3 $i .. 8,000 0 OF 
Paper om ea .. 20,000 0 0 19,982 9 3 25,000 0 Of 
6 Establishment =f .. 3000.0 6 2,986 1 § cr .. 9,000 0 O§ 
3 Assistant Allowance .. ae 8 3,120 0 0 3,500 0 0 
0 Agency Commission .. .. 4,000 0 0 3,100 12 6 3,500 0 0 
Binding Charges ae .. 1,400 0.0 1,226 7 9 1,700 Jv 0 
Dearness Allowance .. - . to,o 0 1,961 14 10 3,000 0 0 
Blocks ; as re 0 0 477 8 6 800 0 0 
6 Books a ro co 100 0 0 84 5 3 700 0 © Already purchased 
Rs. 525|-. 
Subscription to foreign Journals .. 200 0 0 181 5 6 200 0 0 
1. Charges General * = 400 0 0 626 5 0 800 0 0 
Furniture .. om .. 1,000 0 0 433 2 0 1,000 0 0 
= House Rent rs a 555 0 0 520 0 0 570 0 0 
11 Telephone .. ok 1g 175 0 0 183 14 6 200 0 0 
a Electric Charges is vr! 130 0 0 170 10 6 180 0 0 
Audit Fee .. aid és 40 0 0 40 0 0 40 0 0 
Provident Fund ra re 250 0 0 Nil 200 0 0 
Bank Charges 7 me 60 0 0 59 12 0 80 0 0 
rs 
Rs. 62,770 0 0 
Estimated surplus of income over expenditure :— 
J Rs. 71,130 0 0 
Rs. 62,770 0 0 
Pp. Rs. 8,360 0 0 
6 
0 Explanation 
: * Increase in number of Journals due to increase in number of members during the year. 
0 {Increase is due to the rate of Printing by 25% of the existing rate. 
6 t Expected increase in the number of pages. 
: § The increase is due to the proposed appointment of an Assistant Editor. 
3 Auditor’s Report 
| : Dear Sirs, 
] 
rs We enclose herewith a copy of the audited accounts for the year ended 30th September, 1945 and our observations 
10 thereon are as follows :— ' 
) 0 _ Schedules should be drawn up at the end of the year in respect of Advance Contribution, Suspense, Outstanding 
‘sé Contribution, Advance and Sundry Debtors and the accounts scrutinised with a view to write oft old balances and forfeit 
» 0 old unclaimed balances. I 
Outstanding Contribution and Sundry Debtors: In our opinion adequate provision should be made for possible 
bad debts as some of the dues are old. 
Delhi Bank Account: The Pass Book or a Certificate was not available to use for verification. 
> 1 Cash Balances should be certified by the Hony.. Treasurer. 
‘ Bank of Journal Department: An old difference of Rs. 23-10-0 is being carried forward. This should be adjusted. 
— We are informed there was no stock of paper left over nor any unpaid liability therefore in the Journal Department. 
1 8 Vouchers: Some of these do not meet audit requirements and we have instructed your Accountant as to how to 
ines maintain them. 
Defalcation Case: During the year a defalcation was traced leading to proceedings in Court which are still pending. 
Yours faithfully, 
tors. ee - Sd/- G. Basu & Co., 
— 2. > 











V BIHAR PROVINCIAL MEDICAL CONFERENCE 


Secretary's Report on V Bihar Provincial Medical 
Conference and Muzaffarpur Medical and Health Exhibition 
held at Musaffarpur on the 27th to the 3oth October, 1945: 


Our functions had certain unique features which justify 
this report. It was the first Behar conference held outside the 
Provincial Head quarters which was graced by the presence 
of such luminaries of the profession as Lt.-Col. A. N. Palit, 0.B.£., 
Rai Bahadur Dr. T. N. Banerjee, c.1.£., Lt.-Col. D. P. Bhar- 
gava, 0.B.E., Major A. N. Duggal, p.p.u., Bihar, and K. Mitra, 
Deputy Director of Rationing, Government of India. The 
Exhibition was first of its kind in this Province. We have 
been even told that the Exihibition comparatively excelled the 
ones held along with the All-India Medical Conferences in many 
respects. 

On the 4th March, 1945, it was decided to hold this con- 
ference in our town. The provisional date of the function was 
fixed in the last week of October, as no suitable dates were 
available in November on account of Hindu cum Mohamedan 
festivals and December was considered to be too cold for the 
venue. The date had certain advantages as well as dis- 
advantages. The last days of October were expected to be 
very fine provided rains and epidemics spared them. Most of 
the institutions were closed during this period on account of 
the Pooja holidays. This helped us to secure the premises of 
Dwarka Nath H. E. School. This also helped us to get electric 
supply. For the same reason, we could get loan of furniture. 
But most of the intelligensia happened to be out of the town 
an account of the holidays and we were thus deprived of their 
company. Coming as this date did before the Sonepur fair, we 
could get whole hearted co-operation of the public health 
department of North Bihar as also of the exihibitors, who got 
transport facilities better than what they could have got during 
the fair season. Unfortunately, these dates clashed with the 
University Examination and this proved to be another handicap. 

We pinned our Programme to this time—28th and 29th 
October for the Conference and 27th to 30th October for 
Exhibition. At the close of the exhibition, it was. realised 
that four days for health exhibition were too short a time for 
its purpose. 

At the outset, it was proposed to have the Exhibition in 
3 sections, Scientific, Public Health and Industrial. In the 
scientific section it was proposed to provide a clinical post 
graduate study with clinical charts, pathological models and 
specimens, slides etc. The Patna Medical College, The Dar- 
bhanga Medical School and almost all Research Institutes in 
India and the post graduate teaching institutions were approached 
in this connection. But they all expressed their inability to 
subscribe to our efforts. The idea was therefore dropped. 

North Behar has virtually become hot bed of epidemics. 
It was therefore in fitness with the situation to decide that 
health propaganda in the form of an health exhibition be held 
along with this conference. A preliminary objection was raised 
as to why such exhibition be held along with the conference 
and not separately. It was pointed out that from the Exhi- 
hition not only the public would benefit but the doctors as 
well. Also such an Exhibition was to be first of its kind in 
the province. It was therefore necessary that it should be held 
with the conference so that doctors from other districts coming 
to the conference may be able to consider for themselves the 
desirability of holding such propaganda work in their own 
areas. Further it is well known that at present the medical 
and public health departments exist in water tight compartments. 
The Indian Medical Association does not favour this existence. 
So when there was going to be a medical exihibition, it was 
naturally desirable that there should also be a public health 
exhibition in consonance with the spirit of the Association. 
As a matter of fact. our function has earned the reputation 
that the Public Health department was well represented in all 
its aspects. 

A souvenir was published to commemorate the cccasion and 
to propagate public health subjects through its articles. The 
messages to it were received from His Excellency the Governor 
of Behar, Sir Radha Krishnan, Dr. Sachchidananda Sinha, 
Dr. Ganga Nath Jha, Mr. Y. A. Godbele, Mr. (now Sir) 
E. C. Ansorge, Mr. Anugrah Narain Sinha and from notable 


luminaries of the profession like Public Health Commissioner, 
India, Director, All-India Institute of Hygiene and Public 
Health; Director, Nutrition Research Laboratories, Coonoor ; 
Surgeon General of Bengal ; Inspector General of Civil Hospitals 
of Behar; President and Ex-president of Indian Medical 
Association, Drs. Jivraj Mehta and K. S. Ray. The article 
contained discourses on Tuberculosis, Malaria, Hookworm, 
Snakes, Milk, Village Medical Uplift etc. It was attempted 
that the language be such that it could be read with interest 
both by the Public as well as the Doctors. Five hundred copies 
were printed. Besides distribution locally and during the 
function, the remaining copies were distributed throughout 
India amongst the branches of the Indian Medical Association 
and Medical Colleges and Schools. 

A Baby Show was also arranged to be held along with 
the Health Exhibition. The preliminary tests, centre by 
centre, connected with it were marred by rains which started 
in October. Fortunately, the heavy rains cleared off in four 
days time, still the mischief was done. Very few babies turned 
up on the preliminary test days. A last minute attempt was 
made to collect as many babies as possible on the final day and 
it was decided to finish all the examinations on that very day. 
As many as one thousand babies could be collected. Their 
examination within the course of a few hours became a huge 
problem and taxed full well the energies of the half dozen 
examiners and their assistants. The babies were kept amused 
with sweets and artificial foods kindly lent by Messrs Neovit 
and International Food Laboratories. A large majority of the 
babies were found to be under-nourished and most of them 
showed gastro-intestinal troubles. Other common disorders 
met with were skin diseases, respiratory disorders and con- 
genital syphilis etc. 

Through the kind courtesy of the Army, the Burmah Shell, 
Food Department Government of India, we could procure : 
number of 35 m.m. cinema films on health subjects. We alse 
hired a number of these from the Indian Red Cross Society. 
About a month before our function, a number of these films 
were shown as side reels in the local cinema halls. During 
the function, they were shown by the Publicity Department, 
Government of Behar under the open sky during early hours 
of the evening. The Calcutta Corporation Publicity Depart- 
ment also showed some of their 16 m.m. films during this 
period. The Exhibition ground cinema shows were very well 
attended, the audience numbering several thousands every day. 
Che films were very.instructive and impressive. But they may 
also be disqualified as dry being devoid of music hilarity and 
other light side of life, so necessary for creating interest in 
them. 

The Health Exhibition was set up in eight big shamianas 
scattered in about ten thousand square yards of area. An 
open area in a prominent place was allotted for the field 
hygiene section of the Army. This section attracted great 
interest both from the public as well profession. Its models 
called for greatest admiration in as much as they were cons- 
tructed of scrap materials only and these constructions could 
cheaply and easily be introduced in the rural as well as the 
urban area of our country with great benefit. On our request, 
the medical officer-in-charge of this section, has contributed 
an article with the details on this subject and the same is 
being released for publication. The Anti-Malaria Section of 
the Army gave an exhaustive study of its subject in an area 
120’x 20’. The army also set up a general information section. 
The army section was supervised by a number of Army 
Officers. We are grateful to them for their co-operation in 
making the function a success. 

Publicity Department of the Calcutta Corporation took 
the trouble of participation in our show and by far th-'~ 
stall attracted the greatest gathering, about 5000 visitors daily. 
The District Board Darbhanga put up a few novel models 
showing a model village, life spans of different countries in 
contrast to India, etc. The nutrition, section was well demon- 
strated by the Public Health Bureau, Government of Behar 
in conjunction with the Department of: Agriculture of Behar. 
The Veterinary Department of Government of Behar created a 
good interest in the veterinary aspect of Public Health of our 
country. The Publicity Department, Government of Behar, 
— very valuable services including screening of cinema 
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We purchased a good number of pamphlets, leaflets and 
booklets worth about Rs. 500/- (out of the grant ef His 
Excellency the Governor of Behar) on subject of Public Health 
and Hygiene from the Indian Red Cross Society. These were 
widely distributed every day amongst the visitors. Similar 
literatures were distributed by the Public Health Bureau, 
Government of Behar, Calcutta Corporation, and Food Depart- 
ment of Government of India. These literatures formed very 
useful reading illustrated as many of them were with pictures 
and dialogues. 


The financial aspect of the Health Exhibition caused many 
headaches. Muzaffarpur Municipality refused to give any 
grant in aid, though without doubt the inhabitants of the 
town were to and did derive the lion’s share of benefit out of 
the propaganda. Muzaffarpur District Board sanctioned a 
grant of Rs. 500/-. They issued the cheque of the amount 
to us. But when we sent the cheque to be cashed, we were 
surprised to learn that the payment had been stopped by the 
Board. After several letters to them about the matter during 
the last 3 months they are now likely to cancel their order 
of stoppage but have so far not cared to tell us the reasons 
why the payment was stopped. Though the medical conscious- 
ness of our country has wakened up in considerable degree 
during the last decade, it appears our local bodies have not 
yet risen equal to the occasion. We approached the Behar 
Government for help, but they also turned down our request. 
We also approached the Behar branch of Indian Red Cross 
Society, but they also did not consider our case favourably. 
But, presumably through this Society, His Excellency Governor 
of Behar, Sir T. G. Rutherford, who happens to be the 
President of the Society, came to learn our needs. We were 
happy to note that without any formal application to His 
Excellency, he was pleased of his own accord to sanction a 
grant of Rs. 500/- out of his discretionary fund, The most 
willing contribution was from the Commissioner Tirhut Division, 
Mr. Lacey. He gave us Rs. 500/-. Thus we got Rs. 100/- 
and for the balance of Rs. 2,000/- we had to exert our own 
resources. We did not appeal to the public for any contri- 
bution; for we believed that public charity here was not very 
sympathetic towards’ medical matters. 
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As a matter of fact, in our undertaking we met more often 
with apathy than with sympathy. We found health propaganda 
a dry and difficult task. The Publicity Department Government 
of Behar helped us a lot to advertise our function in the town 
as well as the Muffasil. Through our own agency, we distributed 
leaflets and posters throughout the entire district including 
contemporary Melas as well as the neighbouring districts 
including Patna. We feel that the lay press should have co- 
operated more to make the subject more popular. In the end, 
it must be admitted that our function was but a beginning and 
the ideas of health have to be hammered down upon public 
mind by repeating these shows in part or as a whole before 
they can form any impression. 

The Medical Exhibition was the first of its kind in this 
Province, not only because it was combined with a health 
Exhibition but on its own merits themselves. The stalls were 
accommodated in pairs in the class rooms of the Dwarak Nath 
High English School and this added lustre to the show. There 
was acute shortage of decoration meterials on account of cloth 
rationing ; and inspite of our best efforts, the authorities did not 
grant us even an inch of cloth for this purpose. This part 
of the Exhibition did impress the lay public favourably and 
they formed a high opinion about our industry and its scientific 
side and. indirectly about the Indian Medical Association and 
the profession. 

The participants in this part of the Exhibition were 
Messers Alembic, Adcco, Asia Drugs, Bengal Chemical, Bengal 
Drugs, Birla Laboratories, Brahmachari Research Institute, 
Calcutta Clinical Research, East India, Health Institute, Ladco, 
a and Baker, Modern Drugs, Oriental Chemical and Union 
Jrug. 

We feel very much thankful to Messrs. Oriental Chemical 
for their offer of Breakfast to the Conference on the Ist day, 
to East India for lunch, to Ciba for tea and refreshments, to 
B.C.P.W. for dinner, to Messrs. Health Institute for their 
breakfast on the 2nd day, to Adcco for lunch, to Birla Labora- 
teries for cinema show and to Ladco for dinner. 

The Exhibition was opened by Rai Bahadur Shyamnandan 
Sahay, c..£., M.t.c. The scientific section was inaugurated 
by Col. Palit I.M.S., and the conference by Lt.-Col. C. P. N. 
Singh, c.rx., Vice-Chancellor, Patna University. Col, Singh’s 
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speech raised certain points of issue which have been subject 
of our consideration and our views have been forwarded to 
Provincial body for information and necessary action. 

The accommodation arrangements for our delegates were 
made in the local Mukerjee Seminary School. 

The success of the managment was almost entirely due to 
the untiring zeal of Rai Saheb Dr. N. N. Gupta, the Chairman 
of the Reception Committee, the cool headedness and_ solid 
contributions of Dr. P. Gupta, the Civil Surgeon and sound 
advice of Rai Saheb-Dr. A. N. Chatterjee Assistant Director 
of Public Health, besides the co-operation and services of the 
members, Mr. J. S. Ghosh, Miss H. G. Hector, Rai Saheb S. P. 
Mukherjee, Drs. S. M. Ahmed, A. K. Ghosh, S. G. Hyder, 
Girija Sahay and a host ra others. The success of the con- 
ference will be attributed to the abilities of the President 
Dr. Haradhan Bose, to the energy and tact of Professor B. N. 
Prasad and Dr. R. Saran and to the zeal of Dr. P. N. Sinha, 
the Provincial Secretary. 

Comparatively speaking the scientific section was not a 
success it deserved. The private practitioners it is felt feel 
shy to come forward to these platforms though it will be 
admitted that it is their experiences which are bound to prove 
most useful. Alternatively, this section has to fall back upon 
the resources of the teaching institutions and these have got 
only a limited stock after repeated tappings every year and 
several times during the course of the year. Two sittings of 
this section were held one on each day, the first day under 
the presidentship of Col. Bhargava and second day under Dr. 
A. K. Guha. 

This report will be incomplete if we do not express our 
thanks to a host of our workers, sympathisers, helpers, visitors 
and delegates for their contribution to our success. 

* + * + 

Presidential Adress delivered by Dr. Haradhan Basu at 
the V Bihar Provincial Medical Conference held at Musaffarpur 
on October 28, 1945:— 

I am indeed highly grateful to you, the members of the 
Indian Medical Association throughout the length and breadth 





: De. HARADHAN Bed 
President, V Bihar Provincial Medical Conference 


of this province, for the unique honour you have shown me in 
electing me to preside over the deliberations of the 5th Bihar 
Provincial Medical Conference, here. Let me frankly admit 
that I had many misgivings in accepting the nomination for 
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such a responsible office. However, having been elected, a 
sense of duty perhaps unaccompanied by discretion and combined 
with a feeling that to refuse would mean want of self-confidence, 
prompted me to accept. I have grave doubts if I will be able 
to satisfy you all as nicely as my predecessors have done, but 
keeping faith upon your leniency and good-will, I hope to 
uphold the great trust and tradition of this important medical 
organisation to the best of my ability and capacity. 

It is to be very much regretted that out of 7000 medical 
practitioners of this Province, uptil now from 1939, we could 
enrol as members of our branch of the I. M. A. only about 
750, distributed among its 33 branches. This should be 
repeatedly pointed out at every meeting of every branch of the 
I. M. A., that unless the Medical Association is fully organized, 
unless at least 60 per cent of all medical men and women 
are made members therein, it will not have the weight and 
influence which is its due viz., the mouth-piece of the medical 
profession as a whole, and as the negotiating body with whom 
the Government should deal, when collective arrangements 
have to -be made. 


I would only recapitulate here our demand submitted in. 


the Memorandum to the Government, for the benefit only 
of those who do not know them yet, under the 3 heads as 
follows :— 

I.—A Public Health Scheme. 

II.—A Scheme for Medical Service (for curative purposes). 

I1I.—Improvements in the Medical Education which will be 

needed to produce adequate and suitable personnel 
to work out these schemes and also about the Deve- 
lopment of Drug Industry in the province. 

I need not go into their details as I have nothing more 
to add to what was gone into very ably and clearly by my 
predecessor Dr. B. N. Prasad at the Fourth Provincial Medical 
Conference at Bhagalpore. 

It can scarcely be questioned, that of late, the art of 
prescription- writing has languished under the influence of the 
pernicious habits of using ready-made formulated or patent 
medicines in the mixture with which the market has been 
flooded in recent years. This is very regrettable as this practice 
materially increases the cost of the mixture. Our country 
is poor. Frankly speaking, to a good majority of our people 
we doctors have become rather expensive. But doctors also 
have got to live and to live decently, providing for himself 
and his family both in the present and for the future. If, 
therefore, our medicines become costly also either our system 
of treatment is given up by the patients too early before the 
result is expected or achieved or the entire environment of the 
patient is badly upset. Both these happenings are very 
undesirable. 

I am sorry, I find it necessary to correct an. erroneous 
idea sometimes evidenced as regards the status and position 
of a general medical practitioner vis-a-vis a- consultant, who 
may be:a specialist. Professionally there is no such distinc- 
tion or gradation as superior or inferior, higher or lower 
rank. The general medical practitioner cannot hope to be an 
expert in every department of medicine. He has got occa- 
sionally. to take the help of a consultant or specialist to meet 
the sufferings of his patient. The functions of the two classes of 
practitioners should be, therefore, regarded as complementary. 

Now, coming. over to our own selves I must impress upon 
you. that -the Government .treats the private medical pro- 
bationers in a step-motherly fashion. When: any honorary 
work is to be done, we are welcomed, requested and entreated 
and at times-our services are even demanded; but when our 
turn comes, we are looked upon with suspicion. In my address 
as Chairman of the Reception Committee in the Second 
Provincial Medical Conference at Chapra I complained of the 
unreasonable custorn of the: heads of Government departments 
to send the treating registered even senior medical practi- 
tioners’ - leave. certificates -for counter-signature by the Civil 
Surgeons and: sometimes even by the Assistant Surgeons. 
What other reason can there be for such practices save and 
except that honesty in such certificates are doubted? How far 
honesty is the monopoly of the heads of Government depart- 


. ments, has recently been demonstrated by the investigations 


of the Anti-corruption Committee. The medical practitioner 
is not only concerned with the relief of his patient’s illness and 
prevention of relapse but also with bringing him back to per- 
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fect health. The opportunities he has of seeing his patients 
from the early part of his illness day to day, his acquaintance 
with the family history and many other personal details, give 
him much better knowledge to recommend proper duration of 
leave. 

Further, Jadies and gentlemen, you know that certain per- 
centage of District Judges are recruited from the Bar and 
now there is a proposal of recruiting Sub-Judges also. Why 
not the same advantage be given also to the private medical 
practitioners? I request you all to raise your voice with me 
so that a certain percentage of the post of Civil Surgeons be 
filled up from amongst the experienced and meritorious mem- 
bers of our profession in private practice. 


Recent experience in war has shown that when united you 
stand, no power on earth, howsoever ferocious, can defeat you. 
We must learn a lesson from this and then only we can 
achieve our ends from an united front. I am very sorry to 
say that we are still running two Associations, I. M. A. and 
A. I. M. L. A., of medical men in this country although the 
Indian Medical Association is ready to embrace all sections 
of medical men. It is high time now that the leaders of the 
two Associations meet, chalk out a plan and arrange so that 
our sister Association may be amalgamated with us, enabling 
us to raise our voice from one platform. 

Ladies and gentlemen, I would repeat to you that until 
and unless all of us unite and make our Association strong, 
we cannot hope to force our voice against the evils that con- 
front the medical profession of our country. We still find 
public and private bodies consciously or unconsciously exploit- 
ing our young professional friends with salaries incompatible 
with self-respect and decent living. We have got to enforce 
a minimum salary consistent with the above principles in all 
medical services. 

We have in our province at present one school and a 
college. There should be one uniform standard of medical 
education and therefore the school should be forthwith raised 
to the college standard. Admissions to those institutions are 
still very restricted and inadequate. The number of seats kept 
available for admission should be increased in both and at least 
two more medical colleges in this province be started as soon 
as possible to meet the. dire need of medical education and 
relief. Special preference in admissions should be given to the 
children of the medical men, because the environments in which 
they live are apt to make them better members of the 
profession. 

Milk is an exceptionally valuable food during the whole 
period of growth. An abundant supply of fresh milk is an 
essential item in the diet of children, of pregnant and nursing 
women of the infirm and also of our vast population, of whom 
a large majority are strict vegetarians. The composition and 
qualities of milk as you all know, represent Nature’s effort 
to provide a food complete in itself. We must, therefore, 
impress upon the Government the necessity of minimising the 
slaughter of cattle and of controlling the price of milk so that 
it may be within the reach of every individual. Today, even 
babies cannot secure their daily ration of milk. The problem 
of health of India primarily depends upon the adequate supply 
of milk and therefore, it is our duty to devise ways and means 
so that milk may reach every home and submit to Government 
for necessary action. 

Children are the future hopes of the country. It is the 
primary duty of every person in general and the medical men 
in particular to see that the children of the soil are brought 
up in a healthy atmosphere, and that their physical and mental 
developments are properly looked after so that they may prove 
to be strong, healthy and useful citizens. Considering the vast 
population of the province, it is very regrettable that the child- 
welfare centres and their programme are very inadequate. 
Thousands of our children are blinded and maimed and a good 
number die for want of knowledge of elementary rules and 
principles of hygiene and proper dieting on the part of their 
parents and relations. It pains me to say that the Govern- 
ment is not giving this aspect of nation-building its proper 
place in their administration. I would request the Government 
to take up the matter seriously and to appoint a provincial 
minister, a medical man, exclusively to look after everything 
concerning Medical Service, Public Health, Child-Welfare 
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and food problems. He should have the necessary medical 
staff with him to assist in various branches. A non-medical 
minister cannot be expected to strike at the roots of the defects 
affecting those problems. 

Now, coming over to the Public Health Service, I may 
without offending any body say that it is still in its infancy. 
If the public health of the province is to be properly attended 
to, we need a much larger and a better organized service, 
well-trained and better paid for the rank and file operating 
in all parts of the province. It is astonishing to find that 
even in some of the first-class towns of the province, there is 
not even a Health-Officer, and the poor Sanitary Inspector is 
the custodian of the health of the townfolk. You can very 
very well imagine the sanitary conditions under which the 
citizens of such places have the lot to live. The stinking 
lanes and drains of the metropolis of this province sometimes 
momentarily leads me to think that there is no public health 
service at all. Public opinion of the province, therefore, 
should be mobilized to press upon the Government the need 
of adopting immediate steps for organizing an adequate and 
efficient Public Health Service. 

Apart from Government’s duty, we the medical men of 
the province must play a great part in improving the general 
health of the province. The duty of the medical practitioner 
is not only the cure and prevention of diseases but also of 
raising the general standard of the health of the individual. 
He has the first hand knowledge of the bad conditions of 
external environment, of common practices opposed to personal 
hygiene, of what is for the time being the prevalent disease 
and it might well be considered a part of his duty, though 
not always compulsorily imposed, to place all such knowledge 
at the disposal of the Public Health Medical Officer of that 
area. The harmonious organization of their combined work 
within a single sphere should be sought and this should be 
one of the essential features of any National Health Service. 

Recent scientific investigations have led to a new view 
of the importance of nutrition as a factor in Health. Some 
diseases prove to be wholly and others partly due to 
deficiencies of protective food substances including not only 
vitamins but phosphorus, calcium and so forth. Measures 
against malnutrition are, therefore of vital importance and we 
can on our part educate and train our patients as to what 
food to take and how to live. 


All of you will agree with me that the number of typhoid 
and paratyphoid cases are increasing very rapidly year by year 
taking away a good percentage of our people and invalidating 
quite a huge number making them prey to some fell disease 
later. The Public Health department should be approached 
to take steps to introduce compulsory mass _ inoculation 
against these diseases by vaccine, before the epidemic starts as 
also during epidemics in individual affected houses on the lines 
of anti-cholera vaccine., 


There is another great scourge that is eating greatly into 
the vitality of a large number of people here also, as else- 
where. I speak of the venereal diseases. The war just over 
will bring on much larger number of such diseases and still 
larger number of babies born with the stigma. The centres 
established during the war at big cities are doing splendid 
work. Centres, on similar lines, should be started at every 
district towns in our province, with suitable personnel and 
well-equipped laboratories. There will be no dearth of 
specially trained doctors as we have a lot of such doctors in 
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Ladies and gentlemen, you have allowed me to take up 
a lot of your valuable time, for which I thank you. If my 
address or a portion of it, has not been pleasant with any- 
body, I ask his pardon. A litgle more to my young friends 
“and I shall take my seat. Remember, what a perfect physician 
should be :—, 

“Learned, observant, humane with profound reverence 
for the claims of his patients, but an overmastering desire 
that his experience shall benefit others, orderly and calm, 
disturbed only by anxiety to record his knowledge for the 
use of his brother physicians and for the relief of suffering, 
grave, thoughtful. and reticent, pure of mind and master 
of his passions.” 
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The Seventh Bengal Provincial Medical Conference was held 
on 17th and 18th November 1945 at Asansol under the auspices 
of the Indian Medical Association, Asansol Branch. The dele- 
gates were entertained at a lunch at Kelner’s in the Asansol 
station premises on the 17th inst. The delegates were housed 
in the local girls’ H. E. School Hall. The Conference Hall and 
the exhibition stalls were all tastefully decorated with flowers 
and festoons. The attendance at the meeting on the first day 
was about 300 in number. Visitors included military and railway 
medical officers, the Chief Sanitary Officer, other officers of 
Health and representatives of the press. 

After an opening song by ladies the Conference was 
inaugurated by Dr. B. N. Ghosh, M.B.E., F.R.F.P. & S., F.R.S.(E). 
Dr. Bibhuti Bhusan Gupta, M.B., Chairman of the Reception 
Committee read his address in which he referred, inter alia 
to various problems—namely, the amalgamation of the 
Indian Medical Association and the All-India Medical Licen- 
tiates Association, the inadequacy of properly trained medical 
personnel in India, drug supply with special reference to cinchona 
alkaloids and the standardisation of drugs, and medical service 
and representation of medical men in various local bodies. 

The out-going president Lt. Col. J. C. De, 1m.s., (Retd.) 
with a short and eloquent speech introduced the President-elect 
Dr. K. K. Sen Gupta. 

Dr. Sen Gupta delivered his presidential address which 
contained a searching analysis of various socio-economic pro- 
blems connected with the medical planning of the country at 
this critical stage of national life. 

The Scientific Exhibition was declared open by Dr. A. D. 
Mukharji of Calcutta. 

A group photo of the delegates to the Conference was taken. 

In the open ‘session of the Conference important resolutions 
were passed. 

The scientific session of the Conference was opened and 
presided over by Dr. Nalini Ranjan Sen Gupta, M.D. 


The following papers were read:—l. Common Injuries 
from Accidents in Mines and their Treatment by Dr. G. C. 
Sen, M.B., F.R.c.S. 2. Pathogenesis of Cirrhosis of Liver by 
Dr. Himanshu Roy, m.p. 3. Diseases of Children and their 
Management by Dr. Sunil Dutt, m.p. 4. Injuries to Eye Ball 
and their Treatment by Capt. K. Sen, F.R.c.S., D.0.M.S. (Lond.) 
5. Medical Men as Scientists by Dr. B. B. Bhattacharjee, M.D. 
6. Complications of Leprosy and their Treatment by Dr. D. N. 
Bose. 7. Antenatal Care by Rai Bahadur Dr. J. C. Chatterjee, 
L.M.S, ‘ n rt 3 

Presidential address by Dr. K. K. Sengupta, M.A., B.Sc., 
M.B., D.T.M., at the VII Bengal Provincial Medical Con- 
ference, held at Asansol, on the 17th November, 1945:— 


I gratefully appreciate the signal honour you have done me 
in electing me to preside over the deliberations of this, the 
seventh session of the Bengal Provincial Medical Conference. 
It is particularly a matter of pride and gratification for me 
that the.Conference has been invited by the Asansol branch this 
year, for I consider myself nothing if not a particle of this 
subdivision, where I drew the first breath of my life. My 
gratitude is all the more profound for I can fully realise how 
your affection for me made you decline to see my shortcomings 
and limitations, knowing that there are many eminent and 
elderly members of the Association who could adorn this office 
and indeed deserve it much more. 


I realise also that the responsibility of the office far out- 
weighs the elation of the occasion wherefore I cannot but feel 
diffident when I recollect the great names of my illustrious 
predecessors in this office andgwhen I do so I have but one 
consolation to offer to myself in the inimitable words 


of Kalidasa, namely that amt aTATS queraita ® 


afar: my passage may have been rendered easier by their efforts 


and endeavours like that of a thread guiding itself through 
the holes bored intq beads of precious stones by the clever 
working of a sharp trephine. 

Gentlemen, we are in the midst of times that are at once 
strange and critical. 


The second world war is just at an end and we see the 
sowing of the seeds of a third world war—which is perhaps 
sprouting and peeping in the offing. Might has yielded to a 
combination of mights and the God of Death has reaped his 
red harvest, amidst the mad orgy of hate and destruction. 


The famine, which perhaps caused no less loss of lives in 
India alone than the war in the rest of the world, is also at an 
end but the slow impoverishment and devitalisation in the 
health of the people have come to remain and linger with a 
sardonic intent. Besides, wise and responsible news-prophets 
are already speaking with a gloomy conviction of an impending 
second famine in Bengal. The present estimate is that if even 
500,000 tons of rice are obtained from Burma it will go no 
more than half way to meet the apprehended shortage of one 
million tons in 1946, Yet, the manner in which food is 
permitted to be bogged down, maldistributed and decomposed, 
only adds to our apprehension and undermines the value of such 
supply, as a message of assurance. The rate of death from 
starvation and destitution in Calcutta is again rising and we 
hope that a timely heed will be taken of the same and attempt 
will not be made this time to attribute it to ‘alarmism’ and 
‘over dramatization’ by the Press. When the first world war 
broke out, we were assured by the then allied war-lords that 
that was ‘a war—to end all wars,’ ‘to make democracy safe 
for all time to come’. Democracy is coming and Democracy 
is going, but the same Cycle of Nemesis is revolving for ever. 
It seems that the only power on earth than can save her people 
is the universal good will, the resolute good will of enlightened 
mankind, enlightened perhaps by the sacred lamp of a people’s 
eres memory that will burn at the shrine of the countless 
dead. 

The I.M.A. and its strength—In unity lies strength and I 
would implore you therefore gentlemen, that those of you who 
have not yet rallied under the banner of the I.M.A., may do 
so forthwith, It is sometimes asked ‘what do we gain by 
becoming members of the association? To that my answer is 
that ‘United we stand, divided we fall’, and that you are not 
alone but backed by an all-India body politic, nay, owned by 
that body as a part and parcel of its being. Our branches 
will bear testimony to the fact that several wrongs could be 
righted in the past and charges of infamous conduct at the 
B.C.M.R. could be quashed—at the intervention of the Associa- 
tion on behalf of its members. A strong and powerful 
organisation will invariably make its influence felt. The 
Bengal Provincial Branch of the I.M.A. has, long since received 
the recognition of the Government which send to it all pertinent 
bills and documents of medical and public health import and 
refer to it for expert opinion. The I.M.A. feels that for the 
full and unfettered development of the medical profession in 
India, this country must be accorded complete control of all 
medical matters, namely those concerning medical education, 
medical services, medical registration and manufacture of drugs 
and medical accessories. The question involves the right and 
liberties of India as a whole and is one of extreme importance. 
The I.M.A. smarts under restrictions, so far imposed upon 
Indian medical men by foreign authority ‘denying them full 
and unbriddled opportunities in serving the Civil and Military 
needs of the country. In other words the I.M.A. stands for 
and demands, in full throated voice, the realisation of complete 
Medical Swaraj in India. 


It is the I.M.A. that can safeguard the international status 
of Indian Medical Degrees, which was once jeopardised by the 
action of the General Medical Council when they denied us 
their recognition of our Indian Degrees. We must remember 
that Freedom involves responsibilities and obligations and I 
hope our members will rise to the occasion and prove them- 
selves worthy of the new opportunities opening out before 
them. In the same vein and in the same breath, I address 
myself directly to the proposal of amalgamation between the 
I.M.A. and the A.I.M.L.A. Responsible members of both the 
bodies have met and are making earnest efforts in that direc- 
tion and I wish them godspeed and all success. We want all 
medical men to live as brothers and fight as comrades and 
present united front to all hostile forces arrayed against our 
progress. There is hardly any problem that affects the licen- 
tiates or graduates alone, but the medical profession as a 
whole. The accession of strength to the amalgamated body 
would render its influence almost irresistible. The time for 
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hesitation has passed. The time has arrived when no qualified 
medical man should choose to remain isolated outside the pail 
of the Association. I congratulated our Asansol branch when 
| enjoyed its hospitality at the last Annual General Meeting 
for its exertions in arousing the consciousness of its members 
to their rights and privileges—as well as in-other directions, 
namely Labour Welfare, health of the industrial population, 
amendment of the Bengal Mining Settlements Act, improve- 
ment of the sanitary condition of the Municipal Area of 


Asansol, and the position of medical officers employed in 


collieries. 

It is unfortunate that even in point of medical qualification, 
a policy of ‘divide and rule’ is being systematically pursued by 
the Government. We are divided into compartments, in the 
provincial medical register. The Provincial Medical Councils 
are constituted on the separate electorate system, with the 
Surgeon General as President ex-officio. The Indian Medical 
Council has not as yet recognised the licentiates. The raising 
of the standard of teaching, the upgrading of the medical 
schools, the imparting of one uniform standard of medical 
qualification as recommended by the Indian Medical Council 
are still but a cry in the wilderness. We asked the Govern- 


ment from year to year that it was high time to reorganise ~ 


the entire Public Health Service and Medical Relief in this pro- 
vince—on sound economical, progressive and popular lines—but 
everything was halted by dilatory tactics,—everything was 
shirked and shelved on the pretext of want of money. Yet 
it is common knowledge how military expenditure, at the cost 
of the Indian exchequer, was permitted to run as high as a 
crore a day, so that the poor people of this country were the 
worst sufferers from the effects and after-math of the war, 
due to universal rise in the price of essential articles—owing 
to an inflated currency. Since the Government failed to create 
an enthusiasm for the war among the people of India, they 
tried to get them interested ‘through the incentives of higher 
prices, higher profits and higher wages.’ The extra expendi- 
ture was partly met by increasing the income tax, by impos- 
ing super tax, and by finding other sources of taxation, of 
which the various Drugs Control permit and license fees are 
points for pertinent instance. 

Malnutrition—The Indian Agent General in Washington, 
Sir G. S. Bajpai, told the Food Agriculture Organisation Con- 
ference that 30% of India’s 400 million people do not get 
enough to eat. We know from other data that this is an 
underestimate and that starvation is running rampant in 
India’s famished and depopulated villages. Long before the 
wars broke out, Lt.-Col. U. Mukherji in his ‘Dying Race’ 
gave a very timely warning but it fell on deaf ears. Indian 
children are remarkable for their under-weight and under- 
height, the health of the people is being progressively ruined 
and we as a nation are being daily devitalised perhaps to be 
ultimately annihilated. 


Social Medicine—There was a time when the duties of a 
medical man were considered to be discharged satisfactorily 
if he succeeded to cure a patient under his care. The outlook 
changed. It was realized that prevention of diseases was 
certainly the better way than their cure, purchased at a 
tremendous price of money and physical suffering. Cushing 
humorously said, ‘Dr. Pound of Cure Lane is being superseded 
by his young disciple Dr. Ounce of Prevention Street.’ The 
outlook of life, has further changed and has given birth to 
the latest school of thought namely that of Social Medicine. 
A mere negation of disease is not health. We want to live not 
a weak, sickly, ailing or convalescent life, falling ill and getting 
cured—a perpetual traveller from health to disease and vice 
versa, driving from post to pillar in search of medicine we 
cannot purchase, or diet we cannot procure,—but we want to 
live a healthy, sportive and buoyant life—what Milton has 
described as ‘Buxom, blithe and debonair’—reflecting joy and 
radiating energy. This is ideal of social medicine an altogether 
new concept based upon positive health and efficiency—the 
result of an activated social consciousness, willing and enter- 
prising enough to bring about a complete revolution in the 
scale of human affairs. To achieve all this, it will not do, 
merely to create a chair of Social Medicine in this or that 
university, nor will it do to spread our begging bowl to the 
United Nations Relief and Rehabilitation Administration, so 
that a part of their relief operations may be directed to India. 
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The main problem is economic. Lord Pethick Lawrence (then 
Mr.) in November 1943 said in the House of Commons that 
a large number of people in certain provinces did not have 
the purchasing power to pay for their food grains as would 
keep them alive. Besides, the prices became progressively high 
and skyscraping. The principal factor of this increase in 
price is, as I have said, inflation and for that inflation none 
can be held responsible but the Government of India. It can- 
not be said that the increase in population is the cause of 
Indian poverty. Between 1880-1930 the population of England 
and Wales went up by 54% while that of India increased only 
by 32%. Yet this increase of population was met and provided 
for by an accompanying increase in the standard of life of the 
people. Besides, we find that India has a mortality rate of 
22-4 per mille as against 11-2 for U.S.A. and 12-4 for Great 
Britain. Indian Agriculture is a bankrupt industry being 
hopelessly indebted to landlords for their rents and taxes under 
the antiquated Permanent Settlement Act of 1793 and heavily 
mortgaged to money lenders. This tells heavily upon its pro- 
ductivity as well. For while Japan produces 13-7 quintals 
of wheat and 30-7 quintals of rice per acre, India produces 
only 8-1 of wheat and 16-5 of rice per acre. As a matter 
of fact, famished men and starved cattle have stricken an axe 
at the root of agricultural productivity. 

Immediately before the war, in August 1939 the total food 
that Britain produced was not more than her usual consump- 
tion for 4 months. Yet, inspite of the Blitz, she increased he: 
food production to about 60% of her requirements. Sir Henry 
French, who came recently on a visit to this country, said that 
during the war not a single man in Britain died of starvation 
and that public health in Britain had become much better 
during the wartime than it used to be before. According to 
official statistics Britain’s birth rate, at the height of the war 
was the highest for 19 years, while infant mortality was the 
lowest for any corresponding period. 

There is a world of difference between rationing of food 
stuff in Britain and rationing in this country. There the greatest 
emphasis is laid on nutrition so that people can have adequate 
quantities of nutritious food. Nothing of the sort is done 
in India. Only the affluent in India can purchase milk, fish, 
meat and eggs, which are essential elements to impart strength 
and vitality. The King is considered there to be the guardian 
of the man-in-the-street, who is either a penniless destitute 
or a maimed and super-annuated decrepit, sans tooth, sans 
eyes, sans everything whereas here in Bengal although she pro- 
duces 95% of her food requirements within her own four walls, 
and can import food from other provinces of India, without 
let or hindrance, there was the ghastly spectacle of millions of 
her children dying in the streets without food and shelter. 


Millions again were made to live wandering mussafir lives 
as nomad hordes, disseminating diseases and themselves dying 
from them after a protracted period of suffering in a living 
‘inferno’. A persistent high level of prices of essential com 
modities has made a considerable inroad into the economic 
condition of the middle class families also. Disintegration oi 
family life is thus becoming Widespread not only among 
labourers and peasants but among the poorer middle class as 
well. The essential cost of living in India has risen to 250° 
while the wages have risen to only about 50°, of the pre-war 
rates. The Government of India’s all-India index of cost of 
living is estimated at 235-6% for the week ending January, 
1945. It is interesting to compare the published cost of living 
returns for Britain during the same period. The wage rates 
in Britain at the end of 1944 are 45 to 46% higher than when 
the war began, whereas during the same period the cost of 
living has risen by only 33% notwithstanding the fact that 
Britain has to depend largely on her imports for her essentia! 
food stuff. The unregulated and unwarranted rise (about 
250%) in. the cost of living in India along with only a frac- 
tional rise (being about 30%) in the wage-earners’ income, 
constitutes the social perspective to explain how, in the wake 
of famine came waves after waves of epidemic diseases e.g.. 
Malaria, Small pox, Dysentery, Cholera, Scabies and Naga 
Sores. The Government notified more than 20 districts as 
within the epidemic zones of Malaria, Small-pox and Cholera. 
Various estimations will go to show that about 30 millior 
out of Bengal’s 60 million. were stricken with Malaria: that 


‘more people died in Bengal from Malaria and other epidemics, 
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aiter the famine than in the worst days of famine itself. This 
is nothing strange. Major Sinton, the former Director of the 
Malarial Survey of India states: ‘There is little doubt that 
malaria is responsible for at least 2 million deaths each year 
in India.’ In India, according to Balfour’s estimate, the 
incidence of Malaria is about 100 million a year of whom the 
majority goes untreated. Even in pre-war days the Greek 
Government provided each Greek with 24 grs. of Quinine, 
whereas in Bengal the reputed home of Malaria, particularly 
in Burdwan, the hot bed of it, we used to receive a grain 
only per capita! After the fall of Java we were cut off from 
about 90% of our supply of Quinine which made the position 
more difficult. But, even in pre-war days, the Government 
was guilty of profiteering in this particular drug-monopoly 
with fatal effect to the people. The cost of production per 
pound of Quinine was less than Rs. 8/- per lb. which they 
used, not to distribute free of cost, but to sell, and sell, not 
at cost price but at more than twice the cost of production, 
namely more than Rs. 18/- per pound.’ In March last Mr. 
J. D. Tyson, in reply to a question in the Central Assembly, 
revealed that 90,79,418 people died of Malaria from 1938 to 
43 in British India. That there should be a bigger pump in 
the post-famine figures only stands to reason. 
that the long range effects of the famine were overlooked 
with the result that the Bengalees, as a race, are today con- 
fronted with alarming decimation and depopulation. It would 
be a tragedy if the economic status of the people so rudely 
shaken during the war should be permitted to deteriorate 
further and the knowledge and experience gained during the 
just by-gone war, famine and pestilence were not harnessed for 
constructive peace-time purposes. We have listened to the 
speech of Sir Ardesir Dalal, a member for Planning and 
Development, at the meeting of the General Policy Committee. 
He said that 5-year plans had now been prepared by every 
province in India. The total cost of these plans excluding 
Bengal and N. W. F. P. came to well over Rs. 600 crores. 
The Bengal plan was of the order of Rs. 150 crores. So far 
as we know the expert opinion and the constructive idea of the 
I.M.A. have not been utilised even in the Medical and Public 
Health parts of these plannings. Before it is too late, the 
Government should immediately lay their hands on executing 
some carefully planned scheme of rural rehabilitation. For 
the visualisation of our readers we quote below the tragic tale 
from a village called Siddirganj near the town of Narayangunj. 
The population was 2000 consisting mostly of Muslim weavers, 
known the world over for their manufacture of” the famous 
Dacca Muslin. One thousand of. them were already dead. 
Those who survived had deserted their families. A_ relief 
worker describes the village thus :— 


“The country road is lined on both sides with rows of 
graves. I counted fifty of them in course of 10 minutes’ walk. 
Very few homes have less than 5 graves, some have even 12. 
In every home you will find idle looms. While coming back 
from the village, along the river Sitalaksha, I had to find my 
way through bones and skulls all along the rivers side’ (pub- 
lished in a pamphlet by tMe People’s Relief Committee and 
the B.M.R.C.). With Malaria as the most devastating 
epidemic, the distribution of quinine became extremely unsatis- 
factory and even niggardly. Early in June 1943, Dr. B. C. 
Roy declared, “The Government allotment amounts to 
124,000 Ibs. so far but even a moderate estimate would put 
the need to at least 230,000 Ibs.” With the onset of Malaria 
during the monsoons the need for Quinine increased and the 
prices soared and ranged between Rs. 400/- and Rs. 800/ 
per lb. Early in January, 1944 the Ministry of Public Health 
announced that enough quinine to treat 10 million patients 
has been released by the Government. But, unfortunately, the 
mode of Government distribution was such that it found its 
way more easily into the black market and very little actually 
reached the suffering public. The Government did not give 
sufficient recognition to popular relief organisations and 
distributed quinine through their own chosen people. Besides 
even qualified and registered medical practitioners were made 
to undergo great hardship, indignity and loss of time in obtain- 
ing quinine personally from these authorities from the Govern- 
ment jails where they had to remain practically incarcerated 
for some time in order to get quinine. The relief organisa- 
tion suffered a great deal of hardship therefore, for want of 


It is unfortunate ~ 
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quinine. “In Chittagong for instance, there is a non-official 
District Medical Relief Committee with a team of a large 
number of medical’ volunteers and many branches, yet the Civil 
Surgeon did not hand over a portion of the 600 lbs. of quinine 
he received monthly for the district to this relief committee.” 

Subsequently, Mepacrine was made available as a substitute 
for Quinine. It has been very aptly observed that Quinine is 
the richman’s remedy while Malaria is the poor man’s heritage. 
The relative merits of Mepacrine and Quinine cannot be dis- 
cussed here. Mapacrine is much cheaper and more easily avail- 
able. Extensive investigations in Great Britain and America 
go to show that Mepacrine is as effective an agent as Quinine 
against Malaria. The accumulated experience in India also 
points to the same conclusion. It is quite safe for mass 
administration also. Cases of temporary mental aberration or 
excitement, although infrequent and shortlived, have been too 
widely advertised in the lay press. This is extremely harmful 
for it creates a grave suspicion against a very valuable drug, 
which if not used by the doctors or refused by the patients 
may result in loss of lives which might have been otherwise 
saved. The then Minister, The Hon’ble Khan Bahadur Syed 
Moazzemuddin Hosain, during the last epidemic of Malaria 
admitted in the Legislative Council that the situation was serious 
but amazingly enough tried to explain away saying—‘“Govern- 
ment has no hands in the increase of Malaria because it 
comes from above’. Indeed he ought to have known that all 
civilized countries today have brought, under effective control 
the spread of Malaria, Small pox, Cholera, Dysentery and 
Typhoid and such other preventible diseases, and have refused 
to take it in a nonchalant and lackadaisical fashion as a 
dispensation from above! 


The line that divides health from disease is very thin in 
this country. Unless the economic status of the people is 
raised, the public health consciousness is aroused and the State 
takes upon itself the full responsibility to look after the health 
of the people as the most precious national asset, it is hardly 
possible to achieve any considerable success in the improve- 
ment of the health of the people. The Famine Enquiry Com- 
mission presided over by Sir John Woodhead, after surveyinsy 
the food problem of India as a whole, suggests the lines of 
food policy designed to prevent famines in future and to improve 
the diet of the people for a better standard of health. The 
commission observes: “The State should recognise its ulti- 
mate responsibility of providing food for all taking every 
possible step not only to prevent starvation but to improve 
nutrition and create healthy and vigorous population.” They 
also admit that 30% of the population in normal times do not 
get enough to eat while the diet of a large proportion of the 
rest is unbalanced. The bureaucrats, who characterized the 
Bengal famine situation as ‘over dramatized’ bungled miser- 
ably. A sense of assurance can only grow out of a sense o? 
self-determination which can only come from a full fledged 
National Government, composed of men who not only belong 
to the land but also know the people, their needs and require- 
ments and are responsible tq them. The absence of any 
national health policy or food policy, the neglect of the essen- 
tial principles of sound public health administration, defects 
in the training and supply of technical personnel such as doctors 
and nurses, inadequate investigation of health problems, lack 
of establishment of basic chemical industries even during the 
war period, the lack of facility of manufacture of specific and 
essential drugs (¢.g., atabrine and supha drugs) for want of 
basic chemicals, want of supply of medical and surgical instru- 
ments and apparatus, inadequate allocation of revenue, most 
of which is consumed by Defence, Law and Order and the 
maintenance of top-heavy administration not responsible to the 
people are only a few in a long list of dereliction and discre- 
pancies. But ‘mine is a tale of Flodden-field and not a history’ 
and it will not permit me to dwell on any of them at full 
length. We are running as it has been very aptly called, ‘a 
Rolls-Royce administration in a bullock cart country’ with the 
result that no large scale constructive measure of public interest 
is taken up in right earnest. The report of our industrialists 
who have returned from a tour of Great Britain and U. S. A. 
is disappointing. Capital goods will not be supplied to India 
without conceding a certain amount of foreign control. Prices 
are to be 100 to 200% above pre-war rates. Dates of delivery 
are not guaranteed. India has earned for herself the right, 
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by dint of her sacrifices in blood, sweat and tears, to the fullest 
assistance from the allied nations in implementing her post- 
war planning and development schemes. The time has now 
come when India’s claim for reparation should be pressed as 
a matter of right, and not as a matter of consideration and 
clemency. The Rajah of Bobbili, former chief minister of 
Madras, has suggested that suitable machinery in adequate 
quantities should be allotted to India from Japan and Germany 
so as to enable us to expand Tatas into Krupps or Skoda, to 
manufacture amongst others our cotton mill machinery. To 
clothe India’s 400 million, at least 40 mills might be transferred 
to India from somewhere in the east or west. The urgency of 
the health problem in India can be understood from the fact 
that over 6 million people die form communicable and preventible 
diseases every year and the expectation of life which is about 
63 years in Australia is only 27 years in India. Yet, far from 
concentrating upon constructive schemes and putting forth 
our earnest endeavours, we are going astray and missing our 
ideological targets. The feling of enthusiasm and buoyancy 
for stemming the tide of social and economic disruption has 
apparently faded away, for the time being, yielding place to a 
sense of despondency at the Herculean task of cleaning up the 
Augean stable of corruption, bribery, blackmarketing, profiteer- 
ing and racketeering to an extent undreamt of before, leading 
to an acute shortage of food, clothing and essential medicines. 
The only remedy which can elevate and rehabilitate national 
life is a National Government responsible to the people and 
the people persuaded to think along national lines instead of 
thinking in terms of group or party interest. 


The was has demonstrated the power of Man. In fact 
it has led to a thoughtful prophecy that unless Man’s ‘wisdom’ 
grows commensurate with his ‘power’ he will work out his 
own destruction. In atom-bombed Hiroshima the twisted frames 
of fewer than a dozen building stand forlornly alone in the 
midst of the ruin, that once was Japan’s most modernised 
city. Yet it is reported that Russia is trying to possess something 
more powerful than atomic energy. A new scientific expedition 
for harnessing the cosmic rays is said to have been sent out 
to the Pamir mountains, north of Afghanisthan. The world 
watches with bated breath this rivalry for these weapons of 
destruction amongst the nations in their mad race towards 
annihilation. 

It has been statistically worked out by experts that if 
all the money, spent since 1934 on armaments and war, were 
distributed to every man,'woman and child of the 200 crore 
population of the world each would receive £125 or thereabout! 


Medical Politics—The rules of the Association do not 
permit it,to take part in general politics. But, surely this 
does not mean to preclude the expressions of opinion by such 
a body as the Indian Medical Association or the Medical Con- 
ferences on matters of public concern even if such expression 
of opinion goes to criticise the Govt. actions particularly when 
it concerns its members or affects the health and welfare of 
the country. Such has been the opinion expressed by our 
President, Dr. Jivraj Mehta. Such has been the practice in 
the United Kingdom too. The B.M.A. has at times fiercely 
criticised the Govt. and yet no ban has ever been placed against 
medical officers of Govt. or public bodies joining it or continuing 
to be its members. When I say all this, I have in view the 
temporary ban imposed by the Madras Government on the 
local branch of the I. M. A. We are glad that this ill advised 
ban was lifted. 


I propose to bring up before you the case of the Indian 
National Army men. All India is watching the fate of these 
officers and men with intense anxiety. They are awaiting trial 
by court martial. They were left behind by the British Com- 
mand in retreat. When anarchy prevailed, they kept their 
countrymen out of harm’s way. They were put to great hard- 
ship and fell into Japanese hands. Their motive was patriotic, 
and they were moved by the desire to free India. Captain 
Lakshmi is an M.B. from the Madras Medical College. There 
are other medical men also involved in the case. The country 
is in a ferment of excitement and is least likely to bear with 
equanimity, if any harm is done to them. Considering the fact 
that Mercy ‘is twice blessed, it blesseth him that gives and him 
that takes’, we appeal to the Govt. to bless and be blessed in 
return, with this two-fold blessing of Shakespeare. We made 
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similar appeal to the Govt. before in the case of the Asti and 
Chimur prisoners. 

Vital Statistics are looked upon ‘as an audit of public 
health’, and ‘as a yard-stick of social welfare’. Of course, the 
‘Chowkidari’ method of collecting vital statistics in India will 
not do. Last year, the Secretary, Bengal Public Health Associa- 
tion, wired to the Governor at Darjeeling that the weekly 
epidemic reports published by the D.P.H. covered about 50% of 
actual occurrences as revealed from recorded vital statistics 
owing to the employment of untrained personnel and lack of 
supervision. Social medicine must have a conspectus of 
dependable facts and accurate figures compiled by qualified 
men. Public Health, in the modern world, is one of the major 
pre-occupations of Govt. in a democratic society. The dis- 
coveries of medical science are made known to the general 
public by all the available means of publicity and the knowledge 
is diffused as quickly as possible. Out of this knowledge an 
awareness is emerging, ‘a new social phenomenon, the raticnal 
recognition of common needs’ with the result that ‘politics’, 
which used to deal with human rights and ambitions, is now 
concerned more and more with human needs. 

Civic Work and Politics—When you realise that the average 
annual income of the Indian was estimated before the war at 
about Rs. 65/- per annum per capita which is perhaps less than 
- average expense of an Englishman per year on cigarettes 
alone,— 

When after the food famine the pestilences took a toll of 
4 a crore of our peoples’ lives, we have still to pass through the 
cloth famine inflicting a steady toll of suicidal deaths particularly 
upon our women folk out of stark poverty and shame of nudity,— 

When you consider how Bengal is ravaged by flood after 
flood from year to year for want of proper planning and har- 
nessing of the resources of modern engineering in our public 
works departments to provide outlet for our swell-tide waters 
(for even this year harrowing tales of misery poured in from 
devastating floods in North and East Bengal) ,— 


When it is no news but common knowledge that housing 
for the poor Indian is no better than a hovel, kennel, or a dirty 
pigsty where a dozen or sometime a score of men, women and 
children are huddled together in slum tenements of Calcutta 
known as ‘bustis’ or in the Harijan areas of villages,—even when 
attacked with cholera, small pox and typhoid fever, freely 
spreading infection to each other and to members of the locality 
and living virtually the life of a dog or a cat completely dis- 
owned by the Govt. on the one hand and by their civilised and 
privileged countrymen on the other, who live at peace because 
they let them live at peace and bear their burden of taxation 
and exploitation like the mute beasts of burden,— 


I feel sure you will have no hesitation to agree that civic 
work and political work are in this country like the two wings 
of a bird and cannot be separated and put into watertight com- 
partments so long as India remains a dependent country. Our 
political ideas are bound to influence and ought to influence our 
civic ideals. Take for instance, the question of poverty. Every 
one has a soft corner in his heart for the poor. But to be content 
with merely giving alms to the poor in the hope of earning virtue 
or obtaining pardon in the Day of Judgment is a third degree 
degradation for a thoughtful person. 


Our Poor Labourers—Anatole France has very properly 
said, ‘Charity is an insult to the poor’. Consider for a while the 
condition of our poor labourers and compare them with their 
brethren in England. Consider for a while the demands of 
London dockers. They want 40 hours a week and 25 shillings 
or Rs. 17/- a day i.e., Rs. 510/- a month in wages. The employers 
offer Rs. 52/- a week or Rs.208/- a month. Our Indian 
labourers, on the other hand, would consider themselves fortunate 
if they get Rs. 30/- a month with a few rupees more as dearness 
allowance. As regards hours of work, 40 is an unimaginable 
luxury figure for them. Even in the torrid heat of a tropical 
climate the Factory Act provides for 54 hours in the week. 
If they are given 48 hours a week and ‘overtime’ services 
are stopped, it would partly solve the problem of unemployment 
by absorbing more hands and would provide at least a partial 
relief to the toilers and moilers of our fields and factories. 
They are supposed to be in no need of recreation and must 
sweat from bed to work and from work to bed. I will just 
depict a picture of our Indian labourer from Subho Tagore :— 
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“On he goes throiigh the stillness of noon-tide— 
When the sun pours on his path molten fire, 
From his swarthy body, drip drops of sweat, 

A stream of blood it seems or a stream of tears!” 


The Remedy—What is the remedy? How can we let them 
have the benefit of public health measures? I will do well to 
quote the eloquent words of Col. J. C. De. ‘Surely the time has 
come when the benefits of Medical Science for the people can 
no longer be looked upon as a charity affair, a bye-product of 
humanitarianism, or a patriarchal benevolent activity of the 
Government but should be regarded as a vital function of the 
State, organised on a basis of instant alertness to the cail of 
duty, as in the case of Fire Brigade, or troops under arms’. 

In U.S.S.R. gratuitous provision of all the medical needs 
of the proletariat has already been made at the expense of 
the State. 

In Britain, the Beveridge: report, on Social Insurance and 
allied services, has accepted the view that restoration of a sick 
person to health is a duty of the State no less than that of the 
sick person himself. It proposes to provide a ‘system of 
medical service directed towards the achievement of positive 
health, the prevention of disease and the relief of sickness. 
Its aim is to render available to every individual all necessary 
medical services both general and specialist, and both domi- 
ciliary and institutional,—dissolving all barriers that impede 
the utilization of these services. The B.M.A. has asserted that 
the health of people depends primarily upon social and environ- 
mental conditions under which they live and work, upon 
security against fear and want, upon nutritional standards, 
upon educational facilities and upon provision for exercise and 
leisure. It is disappointing to note how things are moving 
here at a snail’s pace or not at all. It is an age since the 
D.G., I.M.S., Major General Sir John Megaw, recommended 
the unification of curative and preventive functions under a 
single administration, pointing out that it was the accepted 
principle, all over the world, and the need for the same was 
particularly pressing for India. Megaw said, ‘It is imprac- 
ticable to draw a sharp line of distinction between medical 
relief and disease prevention.’ The recommendations of the 
Beveridge report will cost the national exchequer of Britain 
£850 million annually which is equal to the entire pre-war 
budget of the United Kingdom. Whereas here in India in 
Adarkar’s Health Insurance Scheme for Industrial Workers a 
very small beginning has been attempted in the direction of 
rendering medical relief to industrial workers only. It will 
cover a few selected industries. It will help about 12 lacs 
of workers to tide over limited periods of illness and will 
bring - relief to only 0°4% of the total population of the 
country. The scheme is a contributory one to which the 
employers as well as the employees will contribute to a com- 
mon fund to which the Govt. also will make their proportionate 
contribution. When it comes into operration, it will cost the 
Govt. about 72 lakhs only per annum. Whereas other civilized 
modern Govts. spend from Rs. 8/- to Rs. 50/- per capita per 
annum, our Govt. spends only -|7|- or thereabout per head 
per year. Our Association, while appreciating the appoint- 
ment of the Health Survey and Development Committee under 
the Chairmanship of Sir Joseph Bhore condemned the import- 
ing of foreign medical experts in connection with the work 
of the Committee. It is an unmerited slur on the medical 
profession of India and it is extremely doubtful if in course 
of their short itinerary they can throw sufficient light on the 
solution of our problems. Besides, the policy of importing 
foreign experts keeps this country as poor as ever in point of 
knowledge and experience and the money it spends goes to 
carry coal to Newcastle, enriching other countries and their 
experts who gain first hand knowledge and experience of the 
conditions in our country at our expense. 

With regard to the problem of rural medical relief, it ‘will 
be remembered that the village Panchayat, of old, was the 
highest embodiment of civic sense. The same panchayat ought 
to constitute the unit on which, not only the structure of 
medical relief but the future of ali socio-economic stricture of 
India should be founded and raised. India has ‘no less than 
700,000 villages, but no more than 45,000 doctors out-of whom 
about’ 35,000 will. be found to ctowd round towns ‘and cities, 


like ants round a crystal of sugar leaving about 10,000 doctors - 
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only for rural areas. This works out at 1 doctor to every 70 
villages, i.¢., about 1 doctor for about 40 to 50 thousand 
villagers. In all medicai planning the village is the unit. A 
village doctor properly qualified and adequately paid would be 
a tremendous force for overhauling rural health and arousing 
health consciousness in the village. It has been estimated by 
the National Planning Committee that there must be at least 
4 lakhs of medical men to provide a full medical unit for 
every 1000 people. Besides there must be nurses, compounders, 
attendants etc., for each such unit, if India is to rise to the 
status of other civilized countries in point of her Public Health 
efficiency. To achieve all this in near future is apparently 
like crying for the moon. 

A Doctor's Equipment—India is a vast subcontinent where 
‘Doctor, Monk, Astrologer, Magician, Horoscope, Talisman 
and Drug and Prayer’ all abound and vie with each other 
to help us in the healing art! The State is not anxious to 
see whether a practitioner before he is granted the status of 
registration, possesses or is likely to possess sufficient ground- 
ing in basic medical sciences, to diagnose and treat mortal 
maladies such as Malignant Malaria, K.A., Acute Dysenteries, 
Pneumonias, Tuberculosis, Meningitis, Diphtheria, Septicemia, 
etc. for which scientific specifics and specific lines of prevention 
and treatment are avaiable at present and should be demanded 
by the public on a nation-wide scale. It is our legitimate 
demand that the Govt. should accept the uniform minimum 
standard of registrable qualification enunciated by the Indian 
Medical Council and see that a practitioner possesses the same 
before he is registered and permitted to practise. Sir Nilratan 
in his Andhra speech also expressed similar views. One must 
possess a standard knowledge of the basic medical sciences 
before one can be considered safe to handle the repair of human 
machinery. For otherwise as Mahatmaji once expressed the 
view—the defect will be “to make use of drugs of which they 
know but little, and to apply them on the human body of which 
they know even less.” 

How to get more Do¢tors—We should do what Soviet 
Russia has done since 1917. Their problems were similar with 
regard to illiteracy, poverty, degraded peasantry etc. over and 
above, Civil War and Revolution. In 1914 Russia had 25,000 
doctors with a population of 180 million, .1.e., about 1 doctor 
for 7,200 people. Proportion of distribution between urban 
and rural areas was that there was one doctor to 1,617 people 
in the towns and 1 to 25,000 for the rural areas of the country. 
They multiplied their medical institutions which worked double 
shift, t.e., day and night and by 1940 the shortage of doctors 
greatly made up, she swelled the number of her doctors to 
1,20,000 or 1 for 1,500 people. To encourage doctors to settle 
in villages, the Health Ministry of Russia guaranteed bv 
enactment the country doctor his status and comfort. ‘The 
country doctor must have a proper house and a garden, must 
have for transport a horse at least’. His house, dispensary 
and hospital have been electrified, his finance improved and his 
hospitals’ furnished with equipments of their own manufacture. 

Manufacture of Indigenous Drugs—India used to purchase 
5 crores worth of drugs and accessories from foreign manu- 
facturers before the war. Yet, even during the war she could 
not manufacture essential drugs for want of basic chemicals 
which were not imported ‘for want of shipping space’ although 
any quantity of patent and proprietary articles were imported 
which could have been manufactured by India herself. 

Dr. H. Ghosh, President, Indian Chemical Manufacturers’ 
Association, has complained, ‘Transport of big machineries for 
basic industries to Australia, 10,000 miles from the U.K. could 
be arranged but the same kind of machineries could not be 
imported into India, for want of shipping space, although the 
distance involved is much less.” 

Crude drugs including Cinchona Bark, are exported in 
large quantities and given back as finished products which 
enrich foreign manufacturers and impoverish India. We can- 
not both eat the pudding and have it. Money must be saved 
if money is to be found. All foreign articles which we can 
do without, we must do without and try to manufacture them 
in our own country. We should: not -rest content with the 
postal stamp. of “Support Indian Industries.” We should 
decline to enrich the. foreign capitalists with our blood money. 


-It is our paramount duty to- patronise the cause of our Indian 


manufacturers of drugs and: accessories. 
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The Resoruces.of Bengal—The potential resources of Bengal 
for raw materials are great. She cannot elevate her standard 
without thoroughly industrializing herself. Industry and agri- 
culture are the 2 main means to utilise her potential raw 
materials and man power in ample measure. The crop survey 
of Bengal recently completed shows that the area of cultivable 
waste land in Bengal comes to about 42,92,000 acres. These 
can be cultivated under collective farming with tractors and 
machines, bull-dosers and dredgers. For all such agricultural 
expansion and industrialisation, Power is the first necessity. 
No Planning which is piecemeal is any plan at all. This sub- 
division is rich for its coalfields. The villages near about 
can be easily electrified by way of mutual benefit. The 
electricity might be utilized by the villagers as Power, pro- 
ductive of various small industries. Bengal is rich in hydro- 
electric resources. The Damodar can provide 1,000 million 
units i.e., twice the output of electrical energy of Calcutta. The 
rivers of North Bengal, East Bengal, Assam and Garo Hills 
may be similarly utilized. So the whole of Bengal with the 
neighbouring provinces of Behar and Orissa may be developed 
into a net work of electrical lines and utilized on a multi- 
purpose basis for industrial power, navigation and perennial 
irrigation. Without reference to the utilization of these ‘power’ 
resources of Bengal all post-war planning would be futile 
figure-work not worthy of the paper it is written on. The 
essential feature in Russion planning is that ‘planning must 
be total’. Partial planning is worse than useless—it gives rise 
to failure and frustration and makes future works more difficult. 
Sir William Stampe, the irrigation adviser to the Govt. of 
India, remarked,—“As one flies over these arid areas of India, 
one cannot but wonder why millions of tons of horse power 
in the hills above, should crash to waste yearly within sight 
of toiling peasants, beneath whose feet millions of tons of 
water sweep silently through sands to the sea.” 


The Machine Age—The last century and a half have been 
unique in the history of mankind, owing to the rapid evolution 
of the era of machines. It is estimated now that “if the 
physical equipment of the U.S.A. alone is in full work, it will 
supply additional labour equal to five times the total popula- 
tion of the globe” and it is calculated that it will guarantee 
for every family an income of 20 thousand dollars a year! 
The machine age has ushered in a political and economic phase 
for India commonly known as British Imperialism. Other 
nations followed suit and adopted other forms of Imperialism. 
It seems at present that the economic phase of imperialism is 
going to change, yielding place to a new order of National 
Federalism. It is for the nation today to expedite the trans- 
formation of the old financial system and to adapt itself to the 
new phase. Our agrarian system, in point of scientific agri- 
culture, is very much behind hand. Were the Govt. to devote 
its main efforts to agricultural credit and co-operative banks 
Sir Daniel Hamilton has estimated that a minimum of Rs. 5]- 
per acre or Rs. 125|- crores would be saved in Bengal alone 
for the agrarian annually. Such added wealth would provide 
for education, sanitation and other essentials of life. It would 
create and support the whole quota of doctors required for the 
country side. That is why the I.M.A. has to be interestea 
in national economics in its outlook and policy. The British 
Medical Association grew up when Britain was already a 
wealthy country and so they had not to worry ‘about all these 
whereas here in India the prop and stay of the I.M.A. is the 
nation’s economics. Founded thus on a sound economic con- 
dition, there need be no abolition of medical schools. We 
understand that an Expert Committee was appointed by the 
Bengal Govt. for improving the standard of medical education 
in the province. I do not know if there was any one to 
represent the view point of the I.M.A. in the Committee. We 
do not believe any more in the ‘gradual conversion’ of the 
medical schools than in the gradual granting of other privileges 
to India. We would strongly oppose the non-inclusion of 
Mymensingh Medical School from the list of schools to be 
upgraded, for its abolition will mean the loss of output of 
doctors from the same, which the big district of Mymensingh 
can ill afford to do without. 

The Indian Medical Council—In order that our. medical 
graduates, when they go to outside countries for studies, 
research, or practice, might be recognised and get ample facilities 
for work, the I.M.C. Act provided for the establishment of 
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schemes of reciprocity with countries outside British India. 
The I.M.C. has not yet been able to provide itself with a 
register for want of which the Council remains handicapped 
in establishing the convention of reciprocity. It is a pity that 
nothing tangible has been done by the Govt. to secure such 
reciprocity. The result is that a medical graduate in French 
possession of Goa and Pondichery can practise in British India, 
because they possess reciprocity with England. But medical 
practitioners of Andhra are not allowed to practise in Goa and 
Pondichery because although the I.M.C. has recognised them, 
the General Medical Council in England has declined to do so. 

Political Subserviency—Dr. B. C. Roy after resigning his 
Presidentship of the I.M.C. observed, “You will surely recognise 
that political subserviency is always a definite handicap to 
secure the proper status of our people in the countries outside 
India.” The conclusion is irresistible therefore even to the 
least imaginative man that in a dependent country Freedom’s 
battle is one and indivisible and that politics is the bony skeleton 
upon which the face and features of any other subject can be 
built, whether it is Commerce or Industry, Engineering oi 
Medicine, for all of them as interdependent. Political Inde 
pendence is the conditio sine qua non for the development oi 
a nation to its full size and stature. 

Lord Pethick Lawrence in his address before the Indian 
students has promised “Complete, full and unfettered self-gov- 
ernment for India equal with the Self-Govt. of the people in 
these lands.” « 

Sir Claude Auchinleck, Commander in Chief in India, has 
expressed himself “in complete agreement with the natural 
desire of all Indian army, navy and air fagces to be officered 
by Indian officers alone.” The United Press of America 
informs that the British Cabinet has decided. on the complete 
Indianization. of the Indian army which will be controlled by 
and officered’ by Indians. No further -recraitment of British 
officers will be. carried out for service, with the Indian Army 
and British Officers at present serving. will be ‘seconded’ out 
of their assignments. -It is understood an official announcement 
will be forthcoming soon outlining. the transformation which 
will extend over a period of a few. years with the ultimate 
elimination of all British Officers. 

I have quoted all these only. to show the immediate need 
for doctors, indeed, a very large number of them, to grapple 
with the multifarious. requirements*of Public Health, to man 
the rural medical relief units for the 700,000 villages, and to 
Indianise the medical posts of the air-force, army and navy. 
We are also to press for the demand that the medical officers 
recruited for these military departments during the war and in 
civil works namely in A.R.P., and Famine Relief Works,—may 
not be disbanded and discharged in a scape-grace fashion. 
They should be provided for in consideration of their hard and 
strenuous services during the war. In the post-war plannings 
all wartime military and F.R.E. hospitals and other medical 
relief installations with full staff and equipment should be 
absorbed for peace-time expansions. As regards all non-Indian 
persons, serving in India in the I.M.S. and other medical 
cadres, I have only one request to make, and that is, to appeal 
to the ‘Phillip sober’ in them, to the humane side of their 
nature, and ask them to decline to have any more transfusion 
of blood into their blue round veins from the flat and collapsed 
vessels of depleted India. For, it would be far more generous 
of them to do so than to be ‘seconded out’ in course of time 
by official fiat. 

British officers of the I.M.S. made a representation to the 
Islington Commission that higher posts of the I.M.S. might 
not be allocated to Indian members of the I.M.S. The spirit 
prevailed even after the first world war. You know what 
treatment was meted out to Indian I.M.S. officers after the 
last war. Out of more than 1200 Indian officers in ‘Temporary 
Commission,’ a little more than 100 only got regular commis- 
sion. The rest were thrown out to eke out a living for them- 
selves. Let us warn in advance that the same or similar things 
may not happen again. 

Medical Education—In order to maintain uniformity of 
standard and to avoid injustice to students in the examinations, 
it is advisable that the University as well as the Faculty should 
appoint inspectors or assessors in all their examinations as is 
done in Fellowship Examinations in England. Besides, it is 
necessary that external examiners should be appointed more 
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liberally from other Universities. This practice should be reci- 
procated. It will help to bring the examiners of all Indian 
Universities closer to each other and will be conducive to a 
uniformity of the standard of their examinations. As regards 
course and curriculum, it is undeniable that the same is becom- 
ing unweildy from day to day. Dr. R. N. Cooper, presiding 
over the sixth annual conference of the Association of the 
Surgeons of India at Lahore, has said, “No student of ordinary 
intelligence can hope to encompass the whole curriculum for 
the Final M.B.B.S., exam. within the period of time allotted 
to it and hope to pass the exam. at the first attempt, taking 
into consideration the high standard of examination now pre- 
vailing.” Dr. Cooper further observed that the present curri- 
culum seemed to have been evolved for the super-student. The 
time has come for the present curriculum to be considerably 
shortened and simplified. I have heard it humorously said 
that if you have an enemy and you want to avenge yourself 
on him, get his son admitted into a medical college. In the 
U.K and and U.S.A. attempts are being made, therefore, to cut 
down Anatomy within reasonable limits, without sacrificing its 
usefulness in its application to the study of Medicine, Surgery 
and Obstetrics. Whoever may have been responsible for the 
elimination of Mathematics from the pre-medical I.Sc. Exam., 
it has been apparently very unwise. Mathematics is essential 
to the understanding of Physics, Chemistry, Physiology and 
calculation of analytical laboratory works. Besides, we have 
no Trigonometgy in our Matriculation Course. Either the 
standard of Matric. Mathematics must be raised considerably 
or Mathematics made essential in the pre-medical I.Sc. course. 





Dr. K. K. Sen Gupta, M.A., B.SC., M.B., D.T.M., 
President, VII Bengal Provincial Medical Conference 


Our medical colleges and schools have often been staffed 
by raw I.M.S. men or green graduates from Oxford and 
Cambridge with little experience and no credit for research 
work, They started forthright as professors, ‘beginning where 
University type of teachers should end.’ In certain places the 
District Medical Officer is an ex-officio teacher in a certain 
subject! Sometime a lecturer in a mofussil school has no 
special claim, except that he has a Govt. decoration, perhaps 
a ‘Rai Sahib’ or a ‘Khan Sahib’! 

The principle, introduced by the Communal Ministry of 
Bengal, of reservation of seats, according to religion on the 
basis of minimum qualification, has served as stumbling block 
to the free recruitment of teachers from amongst the best avail- 
able candidates, in point of merit, scholarship and teaching 
experience and has thus greatly hurt the cause of medical educa- 
tion in Bengal. It is the negation of religious spirit to bring 
in religion and allow it to be exploited for reactionary poli- 
tical purposes, to undermine the noble aims and objects of 
medical education and medical relief. 


Besides, teachers who have acquired ability and experience 
in a particular subject are suddenly shifted and replaced by 
novices whimsically. Failures, for medical examinees, in earlier 
examinations are chastening and corrective in their effect, 
whereas, failures in the final M.B. are nothing but ruinous and 
reflects no more discredit on the students than on the teachers 
themselves. Depict to yourselves the picture of a medical 
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student, who after spending 8 to 10 years in the medical colleges 
is subjected to the penalty of reversion and has to give up 
the career altogether completely ruined physically and financially. 
Unfortunately, as matters stood if 85% passed at the P.Sc. 
exam. only 40 to 45% passed out at the final. The results of 
the last Final M.B. Examination of the Calcutta University 
Rave been disastrous. Out of 44 students who appeared from 
Calcutta Medical College, only 5 have come out successful 
(about 11%) while only 7 have passed from the Carmichael 
Medical College. Out of 110 and 120 students admitted in the 
Calcutta Medical College and the Carmichael Medical College 
respectively in 1940, therefore, only 5 from one, and 7 from 
the other have passed and thus the percentage of pass in the 
two colleges comes to less than 5. A thorough and impartial 
enquiry ought to be made to find out what is wrong with our 
medical education and examination thereof. I should refer 
here to the painstaking graph presented by Dr. B. B. Roy. 
He has shown that in 18 years from 1922 to 1939,—1198 
students came out successful from the Carmichael Medical 
College of whom only 268, i.c. about 22% could pass out within 
the prescribed time, whereas 285 took 8 to 15 years (!), to 
complete their course of studies. During recent years the 
number of students requiring 8 to 15 years has been steadily 
increasing and the number of those passing within six years is 
steadily falling! 

It is this step-motherly condition of our home education 
that is to some extent responsible for the enormous amount of 
money spent by our Indian students in England at a cost of 
roughly about 1% crores annually. This exodus will only cease 
when our graduate and post-graduate medical education is 
thoroughly overhauled and the speculation of going over to 
foreign countries ceases to be a paying proposition. All Indian 
services must be completely Indianised and a leaning must be 
created in our graduates more by example than by precept 
that our home universities may impart to them an educational 
equipment whose value, both in opinion and money, will not 
be inferior to that of any foreign qualification. 


If we. must have a Medical Council for India it must be 
powerful and independent. The General Medical Council of 
Great Britain consists of 39 members of whom 26 belong to 
Universities and teaching institutions. In our Council there 
must be preponderance of the representatives of the Universities 
and a President to be elected by the Council. The I.M.C. 
should be on terms of reciprocity, of equal status, independent 
and not subservient or subordinate to any other body in the 
Empire, be it even the General Medical Council in England. 
It is then and then only that we shall be able to safeguard 
the interest of the medical men of India. In every country 
the civil practice is left to the independent medical profession. 
In India, members of the medical service are appointed to civil 
posts in teaching institutions, Colleges and Hospitals as Civil 
Surgeons, wherever there is likelihood of private practice. 


We appreciate gratefully the works and services of the 
Rockefeller Institute of America. But unfortunately even here 
while the professor receives Rs. 2500|- p.m. the Asst. Professor 
gets only Rs. 400]- p.m. which is certainly most inadequate to 
attract a first class man to the post, who ought to aspire, one 
day, to fill up the post of professor. Naturally this leaves a 
long gap which is not meant to be filled up by regular pro- 
motion from below upward, but by import from outside the 
institution. 


Our Primary Education—Medical education, like all other 
education, vocational or academical, cannot ignore the condition 
of primary education in Bengal which forms the foundation of 
all education thereafter, but itself remains in a deplorable 
plight. The average salary of a primary teacher is generally 
from Rs. 5|- to Rs. 1S|- p.m.! What is the use, I ask, of 
paying Rs. 2500/- p.m. at the top if you pay Rs. 5/- p.m. at 
the lowest rung of the education ladder? Primary education 
in India is one of the worst victims of Government’s apathy. 
The first condition for building up the country’s educational 
structure is that the State should take up the responsibility 
to organise primary education on the basis of universal literacy, 
otherwise the very foundation of our education becomes weak, 
which means our students in after-life become impoverished in 
language and enfeebled in figure work, 
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Medical Research—As regards research under the pretext 
oi efficient control the whole subject of scientific research is 
subsidised and degraded to suit the convenience and profit of 
the Foreign Medical Agency in India and the children of the 
soil are left in the lurch. The Govt. of India has a Central 
Medical Research Department and Research Fund Association. 
Besides, there are Research Institutions in different provinces. 
Unfortunately, the attention has gone wide of the mark and 
has been bestowed upon bricks and mortar, building and archi- 
tecture. Nothing has been done so far to rope in the best 
intellects and organise a team of research workers. Cool and 
air-conditioned rooms have been provided for in these costly 
buildings made costlier for luxury. Research, I am afraid, 
is not purchased at that price. The original laboratory oi 
Pasteur in which he carried out his epoch making work was 
a very small and modest room. Ehrlich said he would be 
satisfied with a barn. I may quote here profitably the words 
of Sir Upendranath also in this connection:—“] shall never 
forget the small room in the Calcutta Campbell Hospital at 
Sealdah where I carried on my researches, the room where I 
had to labour for months without a gas-point or a water-tap 
and where I had to remain contented with an old kerosene lamp 
for my work at night...... To me it will ever remain a place 
of pilgrimage, where the first light of Urea Stibamine dawned 
upon my mind.” 

No research has ever been produced in an atmosphere of 
red-tapism. The idea of always reserving the majority oi posts 
for 1.M.S. men is a very pernicious one. The establishment 
oi a National Institute of Drug Research where specialists in 
Botany, Chemistry and Pharmacology will work together and 
whose findings will be put to test by a Therapeutic Trials 
Committee, the early functioning of the Drugs Act, 1940, along 
with the establishment of the Central Drugs Laboratory are 
all essential perquisites if India is to be transformed economically 
from a drug-importing to a drug-exporting country. 


Need for New Enactment—It will be a genuine Defence of 
India Act, if the Government promulgates an act for the suni- 
mary trial and punishment of all cases of Food and Drug 
adulteration and gives more power to the Municipal Magistrate. 
It is_a pity that inspite of the wealth of our productive lands, 
raw materials, crude drugs, scientific talent, and cheap labour. 
we cannot tap the resources of our food and indigenous drugs 
and make India self-sufficient in her supply of food and drugs. 
We cannot have cloth although cloth is piled in aoe of bales 
in the Indian mills as observed by Dr. B. C. 

Let us now conclude, for I am afraid, I have pin placed 
myseli in the unenviable position of a musician, who, when 
invited to sing, sang to some effect, but at last marred it com- 
pletely for he knew not when to stop! 


Conclusion—] have given to you a rather melancholy 
picture, but it is not a painting in loud and exaggerated colour 
but a photograph true to life. Still let us not be sullen and 
gloomy, downcast and crest-fallen but let us have hope and 
take courage, looking at the sun behind the clouds, for better 
days, for 

“Laugh and the world laughs with you, 
Weep and you weep alone; 

The brave old earth, must borrow its mirth, 
It has enough troubles of its own.” 





(Continued from page 250) 


The I.M.A.—Before I finish I must remind you of the duty 
that we owe to the Indian Medical Association which is a real 
protector and spokesman of the medical profession in India, 
working as a guardian of the welfare and interests of all 
members of the profession no matter in whatever type of 
activity they may be engaged. We want the I.M.A. to be, in 
India, what the B.M.A. and the A.M.A. are in their respective 
countries. It is our wish and earnest desire that ultimately 
the Association should have on its rolls every member of the 
profession and I implore you most' sincerely to do your best 
to achieve that goal. 


I thank you all for the very patient hearing you have 
given me. 
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Presidential Address delivered by Dr. C. L. Bhatia, 
L.R.C.P. & S.,.of Amritsar at the af Bie md Provincial 
Medical Conference, held at Multan on 28-10-45: 

I stand before you to preside over your deliberations 
because you have elected me to do so. Whatever my short- 
comings, and J am fully conscious of sharing them in common 
with other people I can confidently say, that I haven't got the 
one failing of being a shirker from duty. Your call has there- 
fore compelled me to accept the post of duty assigned to me. 
I know that it is not for any intrinsic merit of mine that 
you have selected me, but it has conte as a reward for having 
been associated with the I.M.A. since its very birth, and having 
like a true god father nurtured it with blood and sweat having 
always tried my best to uphold the dignity and honour of the 
association above everything else. 





Dr. C. L. BHATIA, L.R.C.P. & S, 
President, XV Punjab Provincial Medical Conference 


I am conscious of the very great honour that the president- 
ship carries with it, but I am also not oblivious of the still 
greater responsibility that goes with it. I heartily thank you 
all for the former and through you the rest of the 853 members 
and assure you that with your co-operation which you have 
always so cheerfully given to my predecessors I will endeavour 
to steer the boat of the association clear of rocks, mines and 
bombs, and lay down my charge at the end of the year with 
a larger membership, and a spirit of perfect harmony and good 
will inside the association, and a still greater honour and prestige 
for it outside. 


Concerning Ourselves—To come to grips with the problems 
before us. The first and most important problem is the one 
affecting the health and well-being of the average medical 
practitioner himself. From the day of his graduation to the day 
of his death, an average practitioner in the Punjab, remains 
in harness hardly availing of any time for his own relaxation, 
and recreation, the health of his wife and children, and any 
social relations with his friends. Day in and day out he 
works, plodding along without a long or a short holiday 
resulting in the premature demise of some of the best brains 
of our profession. Is it not sad that medical men who ought, 
in the fitness of things to show a high expectation of life show 
on the contrary a low expectation. Is it the breach of the 
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laws of nature which they are expected to preach to others, 
or the strain of overwork and unnecessary competition in the 
desire to live an ordinary decent life? In either case the 
fault should be rectified. The former requires the starting of 
polyclinics, conjoint practices and assistantships, and the pro- 
vision of locum tenens to give the busy practitioners a respite, 
as is the practice in foreign countries. You will say, “it is 
easier said than done”, but I am afraid pioneers will have 
to come out from amongst us and do the spade work. A 
beginning must be made if the system has to be tried at all. 
The starting of well-equipped nursing homes in all big towns 
where private practitioners could take their serious and 
Penicillin cases requiring 3 hourly injections is a crying need 
of the hour. To counteract the question of low fees, and 
having to sweat for a living, we must spot the cause and find 
a remedy. It is perhaps unfortunate that some of our men 
at the top continue to charge low fees. They should certainly 
raise their fees pari passu with the expansion of their prac- 
tices, and held in passing some of the work to juniors. 

The question of the low fees paid out by some of the 
insurance companies for the exacting work expected by them, 
inspite of our best efforts has not been tackled satisfactorily. 
We should make one more effort of bringing the medical 
officers attached to these companies round to our view point. 
Personally I think it is not the insurance companies’ associa- 
tion that dictates this, for I find that different companies 
though members of the association pay different fees to doctors. 

The paucity of arrangements for post graduate training 
and refresher courses in our teaching institutions has been 
stressed repeatedly, especially for the private practitioner who 
must occasionally need to brush up his knowledge. If Calcutta 
can have a course in Tropical Medicine, if U.P. can have a 
similar course, why cannot we in the Punjab have one. 

Quackery—I do not object to well-qualified practi- 
tioners of other systems of medicine, but I have not the 
slightest hesitation in calling practitioners of allopathic or any 
other system who hold no proper qualifications as quacks, for 
they are too dangerous to be permitted to deal with human 
sickness and human lives, and their crime becomes all the more 
heinous if professing or pretending to have studied some Indian 
system of medicine, they start handling such powerful drugs 
as 693 and other preparations of this group without realising 
that these drugs are potent for good and evil. Can they under- 
stand “agranulocytosis’ and its implications with regards to 
these drugs? And if they cannot, what business have they to 
handle such drugs? Resort, again by these quacks, to N.A.B. 
injections, and intramuscular and intravenous injections of 
quinine in malaria, and pituitrin in delayed labour has led 
to disaster after disaster, but the average man in the street 
takes the resulting mishaps as a matter of mere kismet or 
taqdir. The government does not stir either, because in the 
first place enough steady pressure has not been brought on 
it, and secondly an average Indian life is believed to be 
relatively cheap. I cannot refrain from quoting here a case 
that has occurred recently in England. At Manchester assizes 
on May 11, Mrs. Doreen Warren of Heswell near Liverpool 
pleaded not guilty to the charges of providing a false declara- 
tion in order to be registered as a medical practitioner. The 
prosecuting council said that in June 1943 Mrs. Warren applied 
for employment as an assistant to Dr. Lipkin of Liverpool. 
She said she was an M.D. of Berlin University. Dr. Lipkin 
told her that he could not employ her unless she was on the 
Medical Register. Mrs. Warren got a Miss Davies to sign 
a declaration that she had seen her certificate of qualification. 
The General Medical Council thereupon placed her on the 
Foreign list of Medical register, as temporarily registered in 
persuance of orders made under Defence regulation 32B. Dr. 
Lipkin employed her from November 1943 to January 1944. 
According to the report of the trial in the Manchester 
Guardian Mrs. Warren when interviewed by the Police in 
August last said that she had qualified by a correspondence 
course. She declined to go into the witness box. After the 
jury had returned a verdict of ‘guilty’ inspector Colshaw said 
she was a native of Liverpool. She had told a series of lies. 
One doctor had said she had not the slightest knowledge of 
medicine except stock prescriptions. 

Mr. Justice Lynskey said he was satisfied that Mrs. Warren 
had never qualified to practise medicine. For her to treat 
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people, pretending to be a doctor when she was not, might 
cause serious risk to the community. He sentenced her to six 
months imprisonment. 

What a clear enunciation ‘of the law that ought to govern 
such matters anywhere and everywhere. Yet out here, in our 
country anybody who chooses can call himself a doctor, put 
up a board, and. begin to treat and kill patients with powerful 
allopathic drugs, and no body seems to be able to stop him 
from doing so. 

I respectfully ask the Inspector-General of Civil Hospitals, 
as the highest administrative medical officer in the province, as 
to what he would do if he were suddenly transported to a 
similar position in a corner of England, and found himself 
confronted, with a situation in the sphere of quackery, similar 
to what he finds here. Would he do nothing to put it right, 
and would the General Medical Council of Great Britain 
tolerate it, as our provincial medical councils do? Would the 
British Medical Association have no say in the matter and 
allow it to go on. I wait for a reply, and trust that as a 
sympathetic officer, that he is reputed to be, he would do 
something in this respect, before he leaves this province, so that 
his name may ever be associated with a sorely needed reform. 

One Standard of Education—If there are to be no water 
tight compartments in the profession, no inferiority or superiority 
complexes, and no heart burning between the Licentiates and the 
graduates, then there must be one uniform standard of education 
and the I.M.A. has always stood for M.B.B.S. as the 
minimum. Last year at Cawnpore the All India Medical 
Conference had the grace of passing a resolution congratulat- 
ing the Punjab Government amongst others for converting its 
medical school into a full fledged college. But hardly has the 
ink which penned the resolution dried that a little bird comes 
and whispers, that a mischievous attempt is being made, in 
the name of procuring cheap doctoring, to propitiate the 
evil of continuing the licentiate curriculum. 

I have the authority of the Licentiates association, that 
they stand committed to the abolition of the licentiates course 
once and for ever, and I once more proclaim from this plat- 
form of the Indian Medical Association that we stand pledged 
by M.B.B.S. as the minimum standard of education, and any- 
body who dares to go counter to this and recommends 
something else goes contrary to the united dictates of the 
profession in general and the well considered mandate of the 
I.M.A. in particular, deserves no sympathy from the profession. 


I have no doubt that wiser counsels will prevail and the 
government will not hastily retrace a wise step taken after 
careful and mature deliberations. 

Registration of Licentiates—Assuming therefore that with 
the closing down of the factories turning out licentiates no new 
licentiates will be manufactured, there are several galling 
questions which must be faced. There is first of all the 
question of bringing the licentiates on the All-India Medical 
Register. The time has come when this must be demanded 
once more. If these licentiate brothers can be on the provincial 
registers, and at the time of the war emergency unhesitatingly 
come forward and take up the King’s commissions in. the 
Army, and carry out the duties, which had been hitherto carried 
out by Graduates, in an equally creditable and satisfactory 
manner, they have made out a very strong case for their 
inclusion in the same register with the graduates. A friend 
in need is a friend indeel, and even with the emergency of 
war over it would not be desirable to throw them overboard, 
for who knows when the government may want their services 
once again. 


_ .There is also the question of some of the licentiates 
discharged from the military service, and others wishing to 
obtain the M.B.B.S. degree. I think it is ridiculous to ask 


them to appear in all the subjects of the first, second, and’ 


the final professional examinations for the degree again. It 
would be reasonable if they are asked to take up a course oi 
clinical work for a year, at one of the teaching institutions, 
(and if unable to obtain admission there, at one of the large 
district hospitals) and undergo an examination at the end of 
it in the subjects of surgery, including surgical anatomy, 
medicine including pharmacology, pathology including clinical 
side room and laboratory work, and diseases of the eye, ear, 
nose and throat. 
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Unity of Interests—Our worthy President of the I.M.A. 
has laid great emphasis on the fusion of the two associations, 
the I.M.A. and the All India Medical Licentiates’ Association, 
and has been pushing the matter through with his usual com- 
mendable zeal and energy. The matter seems to be entering 
its final stages, and let us hope that the committee of four 
(two from each association) will carry out their work 
at an early date., Let us help in all possible ways the said 
sub-committee, to bring about an early achievement of this very 
laudable object. 

Control of Drugs—With the emergency of war over, and 
the easing of the situation in the drug market, I am strongly 
of the opinion that the purchase license required under the 
drug control order by medical men is no longer necessary, and 
should be abolished forthwith—at any rate before the renewal 
is due in February next year. 

Apart from this I have in view another control of the 
drugs. Even in pre-war days lot of spurious drugs and patent 
medicines were dumped into India, and there was no check on 
importation of even worthless preparations. During the War 
a few of our unscrupulous manufacturers also attempted to 
pass on us injectables of Quinine, and preparations said to be 
as good as quinine. Penicillin was another product that was 
pushed in this way. The medical men should be protected 
from being duped into prescribing such worthless remedies, by 
the Government who should have a central laboratory for the 
testing of all such products both imported and Indian. 

Use Indian Drugs—I have great admiration and praise for 
the products of some of the well organised pharmaceutical 
houses of England and America, but I must not let this oppor- 
tunity slip of reminding my colleagues of the desirability of 
prescribing suitable drugs of “Indian Make’,, when they have 
been found to be equally good. “Our Counctry First’, should 
be our motto, and our own pharmaceutical houses should get 
the preference especially because they stood by us and supplied 
our needs during the war when supplies from abroad were tow. 

My head always hangs down in shame when I see 
“Distilled water ampoules” made in England, America or 
Japan being used by my doctor friends ostensibly for the reason 
that they come a little cheaper. Does this not mean a slur 
on our drug houses that they cannot even prepare distilled 
water or again effectively sterilise it, or on our own patriotism? 
Any doctor who uses such simple preparations of foreign make 
in preference to those of Indian make helps in retarding the 
progress of the Indian drug industry and his action deserves 
to be condemned as “unpatriotic.” 

Maternity & Child Vi ‘elfare Centres—Much was expected 
of the maternity and child welfare centres at the start of their 
existence. But have they come up to the expectations? From 
what I have seen or heard of them most of these centres act and 
work like ordinary dispensaries for the treatment of diseases 
of women and children. The development of these centres on 
right lines, and bringing them to a pitch of perfection is 
essential, so that expectant mothers of all classes can freely 
enter the portals of these institutions and frankly seek their 
advice as from a friend to a friend, not only on matters medical 
concerning how to go through a healthy pregnancy and how 
to secure an easy and safe delivery, but also on what is equally 
important nutritional aspects of their own living and that of 
their dear little infants. 

Compulsory Health Insurance—Now that the government 
has made a beginning with the question of the health insurance 
of some classes of Industrial workers as recommended in 
Professor Adarkar’s report, let us hope that the principles 
and underlying ideas will be extended as well to agricultural, 
trading and professional classes at no distant date. If we are 
to live and work in a peaceful atmosphere we should have 
absolute assurance that our own health and that of our 
dependents should be satisfactorily insured. 

Periodic Health Audit—As a result of civilisation and the 
struggle for existence man is working and playing too rapidly. 
He has become a creature of extremes. But he cannot burn 
the candle at both ends even in legitimate pursuits without 
deleterious effects. The various physical and mental taxations 
imposed by the driving of automobiles, the making of quick 
decisions as a result of telegraphic and telephonic calls, the 
hasty ingestion of meals, worry, the almost daily imposition 
of inordinate social functions (even while holidaying) neces- 
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sitate a periodic health audit to minimise their deleterious and 
destructive effects on our systems. 

In countries like England and America man has moved 
forward within the past century from a state of accidental 
health to a greatly improved security in life, as a result of 
control of sanitation and the diffusion of common knowledge 
of the causes and methods of prevention of communicable, 
nutritional, occupational and mental diseases and now he has, 
if he so wills, the opportunity of obtaining sound advice from 
his physician, which can confidently be expected not only to 
add to the average length of life, but also to his comfort and 
happiness through freedom from disease. These objects can 
be best achieved by a periodical health audit just in the same 
way as the income and expenditure of any banking or com- 
mercial house are regularly audited, without which the business 
may suddenly collapse. It is that process of inquiry into the 
family history, past and present habits of life, observation of 
the person and personality, which with the medical advice 
that follows permits the physician to serve as the guide and 
advisor of individuals in the daily conduct of their lives, at 
all ages, so that those in good health may maintain it, and 
those threatened with, but not actually suffering from disease, 
may escape ill health, by a judicious adjustment of their work, 
environment and behaviour, or by recourse to early remedial 
medical attention or surgical treatment. 

I maintain that this system of health audit if introduced 
will benefit both the medical men, in the fees collected, and 
the examined persons in the valuable and timely advice of 
any impending danger to their health and life. 

Reconstruction—The post war schemes of reconstruction 
by the Government are still shrouded in mystery, and the 
report of the Bhore Committee is still in the press. We will 
have to consider this in detail as soon as the same becomes 
available, and formulate our recommendations for forwarding 
them to the central office. In any scheme of reconstruction, the 
village which has been sadly neglected regarding medical aid 
must have its due consideration. 

H. E. The Commander-in Chief has just issued a com- 
munique about the decision of the Government of India to 
completely indianise the Army in India. I have carefully 
scanned the communique but cannot find any reference to the 
I.M.S. or the I.A.M.C. except that “The Indian Army of 
the future would require its own medical corps.” The 
medical personnel of the Army in India should be the first 
to be completely indianised, because with the racial element 
gone, there would be absolutely no dearth of willing and cap- 
able medical men who would choose to make the army service 
as their career provided suitable terms and conditions are 
offered to them. 


Nutrition and Disease—Most of us must have read the 
startling headlines a few days ago. Europe moving to catas- 
trophe—food crisis—3 million people may perish of starvation 
and millions of others may suffer from lack of nutrition. In 
this land of plenty, due to exportation of valuable food stuffs, 
and haphazard rationing here and there of only a few articles 
of diet, such a situation is not quite impossible to imagine, and 
the subject of nutrition and disease has assumed an importance 
unrivalled by any other item of the planning programme. 


You may not have luxuries such as motor cars, radios, 
watches or even a bare ration of coarse clothing, but you 
cannot do at all without a well balanced diet. The rich must 
have it, the middle class must get it, and the poorer classes 
must struggle to secure it, if they have to lead a tolerably 
healthy life, and if we do not pay attention to this problem 
right now, millions will perish—may be not as a result of 
an immediate shortage of food as occurred recently in Bengal, 
but through greater incidence of disease due to insufficiency 
and unsuitability of our diet, unless it is planned well ahead 
on national lines. The United Nations’ Conference laid stress 
on improving the nutrition of the vulnerable groups of the 
population vis., the pregnant and nursing mothers, the infants, 
the pre-school and school children and growing adolescents—the 
students and the young factory workers, and it is.a good sign 
that the food advisor to the government of India is already 
moving in the matter, and has issued a questionnaire to 
members of the I.M.A. specialising in diseases of women and 
children to elicit their opinion on the various problems. 
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Those of you who have experience of maternity and child 
welfare work will bear me out that much sickness and mortality 
among infants is due to faulty and insufficient feeding of the 
mother and child. The newly born and the very young suffer 
most severely from malnutrition, as the milk of mothers so 
fed on deficient diet not only lacks in vitamins, but is also 
otherwise poor in quality and quantity, and cannot help the 
growing infant as it should. Statistics show that 50% of the 
mortality recorded in any given year occurs in children under 
10 years of age, the corresponding figure for England being 
12%. An interesting inquiry carried out on 20,000 infants in 
a welfare centre of Chicago proved that the mortality rate 
amongst the wholly artificially fed (presumably with cows 
milk, preserved milk and milk foods) was 56 times greater 
than amongst those completely breast fed. Children breast fed 
from 4-9 months were superior physically and mentally to 
all others. 

The school age has its own difficulties and dangers. Some 
experiments carried out in an English public school involved 
a substantial increase in milk consumption, butter was sub- 
stituted for margarine, and amount of bread was reduced. As 
a result there were considerable increases in the height and 
weight of those boys and also a great decrease in fractured 
bones and rheumatic conditions, and yet our schools instead of 
employing milk tiffn continue to have tuck shops selling sweets, 
Dalda puries, toffees and useless articles of doubtful food 
value. All children should be taught simple facts about foods 
and their values as an integral part of otheir early education— 
before their likes and dislikes are fornied. The education of 
girls—the future mothers of our generation, who would later 
be concerned with the ordering or preparation of food, and 
feeding their families is important, and they require more 
detailed information on foods, their food values and their cooking 
methods than the perfunctory one now imparted to them in 
their classes. It is high time that the education authorities 
introduced special lessons on personal hygiene and civic sense 
in the curriculum of boys and girls right from the primary 
classes. The meals in school and college hostels especially 
those of girls’ schools need to be very much improved if the 
public is to entrust their children to their care with any degree 
of confidence, as to their being looked after properly. 


Of the protective food stuffs, unadulterated milk and pure 
butter and ghee are not only scarce but exhorbitantly dear, 
when you remember that you have to pay 25 to 50% for the 
added water in the case of bazar milk, and added vegetable 
products an adulterant in the case of ghee. It is a pity that 
even a firm of the good reputation of Keventer in Simla had 
to be fined for a sample of milk which contained 10% water, 
and it is a greater pity that the fine imposed was only Ten 
rupees. Could fines of 2 to 10 rupees inflicted on an average 
gowala possibly have a deterrent effect in preventing him from 
indulging in the very profitable game—I should say trade of 
adulteration. 

Diabetes, high blood pressure, and tuberculosis are 
daily on the increase. According to estimates in the United 
States of America in the year 1935, two thirds of a million 
people were diabetics, and Lawrence estimates that in the 
United Kingdom there are from 150,000 to 200,000 diabetics 
and with our preponderating carbohydrate diets our figures 
must be very high. 

Tuberculosis is a disease which one would unhesitatingly 
put down to nutritional deficiency. The increasing preference 
of tea over milk by the children of the rich, who turn up their 
noses at the sight of milk, and inaccessibility of milk on account 
of its prohibitive price to the children of the poor, are respon- 
sible in a fair measure for the lowered resistance and greater 
incidence of tuberculosis among children. , 

Much has been done lately for the treatment of this disease, 
and here and there sanatoria and tuberculosis clinics have been 
started, but it is only just like a drop in the ocean. I had 
recently the good fortune of seeing the working of the Simla 
Tuberculosis Clinic, and this suggested to my mind the desir- 
ability of visiting the clinic in my own city. What a contrast! 
There is no arrangement for screening, and the testing of 
sputum and blood sedimentation at the clinic itself. These are 
the things which should be readily available to the physician, 
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and -both he himself and the patient should not have to wait 
for 2 or 3 days to have the results of screening and other 
tests made available. 

To my mind the removal and care of the “contact’ children, 
in the open-air country homes, open-air schools, and open-air 
camps is of the first importance to prevent a spread of the 
disease, but where is the provision for this in our country? 

There is again a very wide field for enlightenment so far 
as tuberculosis is concerned. Every man, woman and child, 
every school boy and school girl should be made aware of the 
dangers to which they are exposed through their ignorance, 
and which they may avoid if they only knew. It is clearly 
the duty of the father, the mother, the school teacher, the 
family physician, employers of labour, municipal councillors 
and legislators, and it is time they realised it, and set about it. 
If people only knew that tubercle causes every year more deaths 
than all the epidemics, pestilences and wars they would realise 
the gravity and seriousness of its ravages, but they do not 
see it in that light , because it is a disease which unfortunately 
kills slowly and by inches. 

All schools should have annually a course of 6 to 12 lectures 
on the “why and how of tuberculosis” by medical men, and 
this could be arranged by paying a very modest honorarium 
of say 60-120 rupees a year. An annual inter-schools and 
inter-collegiate competition could be held at the end of the 
year, in which as the result of an examination in the subject 
of tuberculosis, certificates, plaques, and prizes could be 
awarded. Again prizes for “best studentship” should not in 
my opinion be awarded to weak, stunted and delicate boys or 
girls, but only to pupils who in addition to standing high up 
in their studies, not only possess a sound physique and 
sparkling health, but also have a good working knowledge 
of the principal rules of health. 


V. D. Clinics—Syphilis and gonorrhoea must increase 
very much with the return of the “conquering heroes”. 
As happened after the last great war syphilis increased 


very much in England and elsewhere, and there are already 
signs apparent of the coming increase here also. The Muni- 
cipalities and Government hospitals, should forthwith consider 
the advisability of opening V. D. clinics (of which there are 
nearly 300 in Great Britain alone) where people can go freely 
and by taking their lengthy and costly treatment privately, 
cure themselves and not go about passing the disease to their 
iamilies and others. 


Cholera—Cholera is becoming an almost annual visitor to 
our towns and villages, and health officers get panicky as 
it begins to appear. What is needed is an all round improve- 
ment in the sanitation of our towns. When I returned home 
aiter obtaining my qualifications 33 years ago, I was glad 
to see some ot my friends and colleagues appointed as medical 
officers of health, and this raised the hope that they would 
apply their expert knowledge to the local conditions and mate- 
rially improve things. But alas, after a 33 years’ regime ci 
England-returned health officers we find the sanitation of our 
towns and bazars at the old primitive level. Hotels and 
restaurants are just the same, bakeries and tandurs are no 
better housed, sweets are prepared and exhibited for sale in 
open shops exposed to millions of flies and so is butcher’s meat. 
Ice continues to be made and sold in the same cold primitive 
way. Why cannot we have municipal controlled model markets 
and model shops for all these things, and I feel certain that 
those who care for their health will rather go and patronise 
these model sanitary establishments. The municipal water 
supplies are far from satisfactory. If water supplies can be 
chiorinated in small places like Abbottabad and Simla, why 
can’t they be chlorinated in places like Lahore and Amritsar. 
I am often told they are Military Stations. Does it come to 
this then, that civil life is dirt cheap and compared with lives 
of military personnel. The expense involved should be no 
bar to such measures being adopted, as the tax payer already 
pays, too much but does not get in return the sanitary 
amenities that he expects to get, health being the foremost 
item of the 4 plank programme of post war reconstruction 
viz., health, homes, highways and transportation. 


(Continued at foot of col. 1, page 247) 





— 250 — 








Labora 


(J 
i$ 
sh 
Li 
Ts 
the 
In 
pai 
Inc 
pH 
it 
sho 
of 
exp 
pre: 
pro} 
and 
bein 
exte 
dene 
solut 


used 
splan 
the n 
partl, 
by th 
all it 
work 
conju 
Proca 
is ve 
The ¢ 





*Q 
College 











